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Claimant; Darren Mickeii 

Rv. Appeal of 5/2 7/1 j Denial or .Disability Benefits 


that the extension-will'be granted .^d. 4 rsrr Miekeirwih-have-3$ additional daystcr 
submit documents nnd information as past of Ida uppCju aiiu in ouuuui l ui ms 
eligibility to disability benefits under the Plan. Mr. Anillo explicitly confirmed my 
understanding of our conversation. 

Accordingly, please allow this correspondence to serve as notification that Mr. 
Mickeii is annealing the^Bptsisfcer 27, 2013 Denial of benefits and wifi be 
submittingInfoimaaOu aiiu uucuments in support ot his right to disability benefits 
under the Plan. Additionally, Mr. Mickell is requesting that a copy of the Bert 
Bell/Pete Rozeile NFL Player Retirement Plan, including a copy of ail sections 
referenced in the September 27, 2013 Denial letter an^ copics-oF-alLdocurMprrrm 

“relevant" to the Plan's determination to deny benefits in the above-referenced be- 

sent to the- undersigned in a timely maimer. Furthermore, due to the above- 
referenced delays in providing me with a timely and.nm«pWa «««» ofM” MicImM's- 

ciaim file, Mr. Mic k eii is requesting an ad d itional 39 days, hhccfnesllv until - 

Friday. April 25. 2014^to-submit his full appeal . 1 IIoweveiy-Mr. Mickeii is not 
waiving his right to lwiuwut addiiionar-time 5? he is net prcrrideci with a copy"‘Of Che 
Plan within 14 days. It is assumed that the Plan is readily available and can W 
emailed or faxed tc the undersigned quite easily. 

Finally, based on my conversation with attorney Alvaro Aniiio, it is assumed 
that this 30 day extension will be granted. If the foregoing rioemot meet witfryour 
understanding or agreement, please contact me on ui before^riday, February 7,. 
2014. If i do not hear from you or Mr Anillo by that date, I will sssu,,,e the 30 day 
extension has been honored in accordance with Mr. Anillo’s statements. Should von 
have any questions or wish to further discuss this matter, please do not hesitate to 
contact me at (954) 989-9000. 



cc: Alvaro Aniflo via facsimile and Mail 


1 The Appeal is dated September 27,2013, but was not received by Mr. Mickeii until October 2,2013. 
Accordingly 180 days from the date he received the Denial Latter U March 26 , 2014. 

Of 

rt“i 


RBM 05/15/2014 


MICKELL-0131 


A0247 
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MICKELL-0132 


A0248 
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GROOM LAW GROUP 


Alvaro I, Anillo 
(202) 861-6621 
aanillo@groom.com 


February 4, 2014 


Mindy Chmielarz 
Di Law Group 
4151 Hollywood Boulevard 
Hollywood, Florida 33021 

Re: Darren Mickell 

Dear Ms. Chmierlaz: 

We are counsel to the Bert Bell/Pete Rozelle NFL Player Retirement (“Plan”). In 
response to your February 4, 2014 letter, enclosed please find complete copies of the current plan 
document and Summary Plan Description for the Plan. As you know, we sent you Darren 
Mickell’s complete file, including all documents relevant to his claim for disability benefits 
under the Plan on January 28, 2014. Your letter of December 19, 2013 requests documents that 
may be pertinent to insured plans. Please note that there is no insurance company involved with 
the Plan. 

Finally, the Plan has filed your February 4, 2014 letter as a timely appeal with respect to 
Mr. Mickell’s claim for disability benefits. 

Please contact me if you have any questions. 


Sincerely, 



'Alsitpii, siftflds 


Enclosures 

cc; Paul Scott 
Elise Richard 


Groom Law Group, Chartered 
1701 Pennsylvania Ave., N.W. * Washington, D.C, 20006-5811 
202-857-0620 ♦ Fax: 202-659-4503. www.groom.com 


MICKELL-0133 
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MICKELL-0134 


A0250 
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r^Yii 

DI LAW GROUP 

L/SLVJ 

fttubno-Grisham, Smith, & Chmielarz, P.A, 

March 11, 2014 


Sent Via Facsimile: 12021659-4503 

Groom Law Group, Chartered 
Attn.: Alvaro I. Anillo, Esquire 
1701 Pennsylvania Avenue, NW 
Washington, DC 20006-5811 


Received 

MAR 112014 

NFL PLAYER benefits 


RE: Name: Darren Mickell 

Incident #: Appeal of Application for Total and Permanent Disability 
Benefits 


* A- A -ill-- 
i/om mi i Amuu> 


Thank you for sending a copy of the Plan and for acknowledging the timely 
filing of Mr. Mickell's appeal. As discussed, Mr. Mickell plans to send in medical 
records and other documents in support of his right to disability benefits under the 
Bert Bell/Pete Rozelle NFL Retirement Plan within the next few months. This 
correspondence is to confirm our conversation of February 4, 2104 wherein you 
agreed that Mr. Mickell’s claim once timely filed, will remain open until such 
documents are provided and that all documents submitted will he considered 


<411VI V»rr I*Ua •"nrny L.’^ 1 —2—_ 

uux lilg Cl 1 C- lVVlCP U1 LliO ClCllUl. 


If the foregoing does not meet with your understanding or agreement, please 
copi’^ct nie immediately. Siiould you Have ssx c ussti wish. f«". iii ;.ttb nr i >. 7 ^ 55 : 

this matter, please do not hesitate to contact me at (954) 989-9000. 





Very truly yours, 

( 

ielarz, 

cc: Paul'Scott Director of Disability B 


// // ... 

y. lil/ndy fc/cffn 
For the Firm 



^aefi^viaFacsinftil^ 



www.dJIawgroup.com 


Nationwide 
tf 388.64422644 


Broward (Co/respondences) 

4151 Hollywood Boulevard 
Hollywood, Florida 33021 
ofc 954.989.9000 
fax 954389.0999 


West Palm Beach 

224 Datura Street, Suite 402 
West Fhlm Beach, Florida 33401 
ofc 561.202.9170 
fax 561.202.9194 


RBM 05/15/2014 


MICKELL-0135 
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MICKELL-0136 


A0252 
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U '4 as 3 fi * 

D I LAW CROUP 

p.. ,/■ ilx. j 

Paullno-Crisham, Smith, & Chmlelarz, Pj\. 

May 8, 2014 

Sent Via Facsimile: f202l 659-4503 

Groom Law Group, Chartered 
Attn.: Alvaro I. Anillo, Esquire 
1701 Pennsylvania Avenue, NW 
Washington, DC 20006-5811 

RE: Name: Darren Mickell 

Incident #: Appeal of Application for Total and Permanent Disability 
Benefits 


Dear Mr. Anillo: 

Thank you for your call this afternoon, This letter is sent in response to your 
call as well as in follow up to my letter dated March 11, 2014, in which it was 
confirmed that Mr. Mickell's claim will remain open until all documents to be added 
to his appeal and in support of his claim for benefits are provided to your office and 
that all documents submitted will be considered during the review of his claim. 

Several months ago we began requesting Mr. Mickell's medical records from 
each NFL team as well as from the doctors with whom he has since treated. Most of 
those records have now been received, but a few are still outstanding. Additionally, 
we are still waiting for updated records from Mr. Mickell's current treating 
physicians and his MRI results. Accordingly, I was not able to submit the additional 
appeal information by the end of April as I had hoped. I have been advised that we 
should have all records within the next 2 or 3 weeks; thus, I plan to have everything 
to you before the end of June. 

If the foregoing does not meet with your understanding or agreement, please 
contact me immediately. Should you have any questions or wish to further discuss 
this matter, please do not hesitate to contact me at [954) 989-9000. 


Very truly yours, 



cc: Paul Scott, Director of Disability Benefits via Facsimile 



VVVAVdilAWRroiip.C 


Nationwide 
tfflSa, 644.2 644 


Srowwd (Cor/apanttencos.) 

4151 HoJIywcud Baul»wrd 
Hollywood Florida 33021 

Ofc 954.9B9.900Q 
fax 954.989.9999 


Wait FbIm Beach 

224 DatutA Street, Suit* 402 
w an fylm Beach, florid* 33401 
ofc 561.202,9170 
fax 561.202.9194 


MICKELL-0137 




Case 0:15-cv-62195-JIC Document 52-2 Entered on FLSD Docket 11/19/2018 Page 48 of 68 
Case: 19-10651 Date Filed: 05/10/2019 Page: 10 of 86 


Miscellaneous additional material prepared for May 2014 RBM 


MICKELL-0138 


A0254 
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M 
PU 

hflmIF 

, 'S’£F> 


Bell/Pete Rozelle IMFL Player Retirement: Plan 


Sssrsatu 


; 7 TB$flE@HV»BEeBWEB- nefits Application 

JUL 2 3 2013 JUL 0 92013 



I certify that all information and documents provided'orTof with this Total and Pefrnan’ehT'Disability Benefits Application 
are, to the best of my knowledge, true, correct, and complete. I also authorize the Bert Bell/Pete Rozelle NFL Player 
Retirement Plan to use or disclose all individually identifiable health information submitted to the Plan on my behalf, or 
created in connection with my Application^brydfsability benefits, to all individuals as needed for Plan purposes. 


Signature .cf P ayer. 


m/i 


Player Information 






_ Date Completed. 




i3 


Player's Name (please 
Date of Birth 

Address (number and street) QG C.M&SCG /)A~ 
■As 



Last 

I //77 0 


. Jocial Security Number. 


'T-fGfo 


city / hL' 


State. 


PC 


.Zip 


Code A? \ 


Home Phone. 


Mobile Phone. 




. Work Phone._ 

. E-mail PP/CpU/pry 


nhc b- C t-V'V? 


Medical, Hospital and Other Records 

Have you j4cluded additional information in support of your Application for disability benefits? 
© Nc 


O Yes 


1 No If yes, what is enclosed? 


Are there other documents that you intend to include that you have not submitted with this Application? 
OYes qfn o If yes, what will you be sending?_ 


Note: Applications cannot be processed until all information is received. Please send all supporting information to the 
Plan Office as soon as possible, or notify the Plan Office if you decide not to send addtional information. 


Disabilities and Cause 

(PART 1) Describe all of the conditions that you believe make you unable to work. Please state if any of these 
conditions resulted from sen/ice in the military of any country. You may attach additional sheets if necessary to identify 
the conditions which you would like the Plan to consider. 

A7-7 ( Ij d 1 4 £ /<4 h A 


Condition 1: 




S'i'tT'T .^h/if/iccces tuhoip 


Condition 2: P ^ P'' 4 r f-’A'-d * is) / G i fs Q c/ A j yi-t Jn A -5 1 i r. G1 1A fO 


Condition 3: 


/) 


LO^Jfr- P'- ck p f Q hk.Wl S 


Condition 4: i Ck 1 iA i pi fr- Lf y fa p V id ?■ A $ 


Condition 5: 


E-Baliot 09/23/2013 
RBM 05/15/2014 


MICKELL-0139 


A0255 
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Orsabilitties and Cause ECanCinuedS 


(PART 2) Higher benefits are payable if the disabilityQes) that renders you totally and permanently disabled arose white 
you were an Active Player, and caused you to be totally and permanently disabled "shortly after" the disabilities) first 
arose. In such cases the amount of your benefit will depend on whether your disabiiity(ies) results from NFL football. If 
you believe you may qualify for such higher benefits, please indicate below (a) when the disability(ies) arose, (b) when 
they caused you to be totally and permanently disabled, and (c) whether the disabilities) resulted from NFL football or 
another cause (for example, auto accident). On (c), please list all injuries, accidents or illnesses that may have caused 
or contributed in any way to any of the conditions listed in Section 4, Part 1. You may attach additional sheets or 
supporting documentation. s ^ . , , , ^ . 

(a) FT 5;) T SKaue. * *r- tJh, 

(b) Y—~J iA'i p T^! tJ / P 1 t‘ •/'.-''■vi» i if) Syr*n i) r ' -r _ 

(c) Aifciy i-- g'mv'fci (\ ___ 


(PART 3) Describe the problems you are currently experiencing. -X- FVfD-P PrvTi f i-Vt S-j ■ *, 

IpinC 6 T fi* -e ^ IsJ c, flCi !*\ ( IhsocJi-)j 

.•TcAin , .Tas? ^ S-//tt, / ktf JyyTibeir c/<=> > ri, v 4 4/~vi_ 

t* ( XT h 4 i/p < A »v-c/ X- AS- £ ‘ -■? f A A ■/ rt-tj A.4 £ f yjWf -0 Tif f* 

a lxd^LS tiutr+iin f. _____I___—- 

(PART 4) Please note that special rules apply when a condition relates to alcohol or substance abuse, or to psychiatric 
problems, In general, if such conditions are the cause of your inability to work, they will automatically be considered to 
not result from NFL football activities. Certain exceptions apply, as described in the Summary Plan Description. If you 
believe you qualify for one of these exceptions, please describe and enclose all supporting documentation. 


Are you currently receiving Social Security disability benefits'? O Yes <$> No 
tf you checked "Yes" above, you must submit the following: 

* a letter or other evidence from the Social Sacurity Administration which states that the Soda! Security 
Administration determined you were unable to work; and 

* a recent check stub or a letter from your local Social Security Administration office which states that you sre still 
receiving Soda! Security benefits. 

If you checked "No" above, have you applied? O Yes O No 

If yoii arte currently teceiving Social Secufity drsability irLSuranceibenefjts, please disregard the Employment 
information Saction. 


— CONTINUED ON BACK— 

09/12 

E-Ballot 09/23/2013 
RBM 05/15/2014 


MICKELL-0140 
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Player's Name _ 


1 V-Yf r< k\, f'Y\ f c jc c. I 


. Initial' 




Are you currently employed? OTVes O No O Never worked after playing N FL football 
If you checked "Yes," please complete the following: 

Employer t~ frj ~£~ _Job Title ■fr't i A t’ rJ&'UX' Start Date V i 

Employer's Address_!___ 

Supervisor's Name L Jr’f-k-j-a f t uj firujC, ( _Supervisor's Phon e 7 Bfo "cjA f) "(o / 6 V* 

Job Description iiftAccf ^ i-bk Salary (before tax) ^-7., t)Oh _ 

if you checked "No," please complete the following: 

Your Last Employer__ Job Trtle_Start & End Dates_ 

Employer's Address_____ 

Supervisor's Name_Supervisor's Phone _____ 

Job Description_ 

Reason for leaving___________ 


E-Ballot 09/23/2013 
RBM 05/15/2014 


MICKELL-0141 


A0257 
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREME 



VED 


DISABILITY BENEFIT PLAYER CONSENT FORM 2 3 20)3 


You are applying for disability benefits under the Bert Bell/Pete 


RozelleMFli jg 


Plan ("Plan"). This form contains important information. Please read the form, sign it, and 
return it with your application for disability benefits. This form is a required part of the 
application, and must be completed before your application will be processed. 



Sprint name), have read and understood the 


In submitting my application for disability benefits, I understand that: 

1 . I may be required to attend a physical examination with one or more physicians or other 
health professionals, and that failure to attend may cause my application to be denied. 

2. There will be no doctor-patient relationship between me and the physicians or other 
health professionals who examine me. 

3. The physicians or other health professionals who examine me will provide reports on my 
condition to the Plan, which I may obtain by written request to the Plan Office. 

4. The physicians or other health professionals who examine me will not provide a copy of 
the medical reports to me directly. 

5. Neither I nor my representatives (attorneys, treating physicians, etc.) are allowed to 
contact the physicians or other health professionals arranged by the Plan, such as to 
discuss their examination of me or to request copies of reports. 

6 . The physicians or other health professionals who examine me are required to comply 
with ethical or legal obligations, for example if they determine that I am a danger to 
myself or to others. 

7. By signing this form, I consent to the above points and will comply with the Plan's 
procedures in connection with my claim for disability benefits. 


E-Ballot 09/23/2013 


RBM 05/15/2014 


MICKELL-0142 
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RECEIVED 


FHI, LLC 

Post Office Box 546 

Fuquav-Varina. NC 27526 

Phone (800) 849-3132 Ext. 392; Fax (800)753-4103 


SEP 1 72013 

NFL PLAYER BENEFITS 


September 4, 2013 


Re: Verification of Employment 


To Whom It May Concern: 

This letter is to confirm that Darren Mickel! is employed with Freight Handlers, LLC in the 
Publix Deerfield Distribution Center in Deerfield, FL. Mr. Mickell began his employment 
with Freight Handlers, LLC on April 26, 2012 and he is a handler. He is a full time 
associate working between 30 and 40 hours each week. 

Freight Handlers, LLC is a company that provides unloading services to trucking 
companies and receivers of freight. 

Sincerely, 



Lisa Howard 

Human Resources Generalist 
800-849-3132 ext. 392 


E-Ballot 09/23/2013 
RBM 05/15/2014 


MICKELL-0143 
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if 

_ ____ ... . | .. . . 

. - 


CO. FILE DEPT. CLOCK VCHR- NO. 

FSR. 014703 133FR2 133 0000310192 


Earnings Statement 

Period Ending: 07/25/2013 

Pay Date: 08/01/2013 


Taxable Marital Status: Single 

Exemp tions/ A Ho wances: 

Federal: 03 


DARREN MICKELL 
9250 CHELSEA DR 
MIRAMAR, FL 33025 



Social Security Number: XXX-XX-1926 


Earnings 

rate hours 

this period 

vear to date 

Production 


812.27 


PTO 


B0.00 


Castassfe^bori' 1 


61.23 



Gross^BJa'y $' 

973.50 

17,991.21 

Deductions 

Statutory 




Federal Withholding Tax 

33.29- 

~ 667.10- 


Social Security Tax 

59.Bl- 

1,105.71- 


Medicare Tax 

13.99- 

258.59- 


Other 




Colonial Posttx 

19.26- 



Child Support 

240.82- 



*Pretaxed 401k 

97.36- 



Admin Fee 

2.00- 



Checking 1 

498.25- 



*Dental 

8.73- 



Net Pay $ 

0.00 



Important Notes _ 

Emp loy er Identification Nbr: 562174318 

Other Benefits and 

Information _ this period 

401 k Match 


year to date 

9.73 


gross. 


Advice number: 0000310192 

'"S V- * Period Ending: 07/25/2013 

Pay Date: 08/01/2013 

Pay to the Employee ID: 10276 

order of DARREN MICKELL 

This Amount: NO AND 00/100 DOLLARS $0.00 


N ON-NEGOTIABLE 

(THIS IS NOT A CHECK) 


E-Ballot 09/23/2013 
RBM 05/15/2014 


MICKELL-0144 


A0260 
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to HLr Of PI CLOCK VtllR NO ' 
FSR .*14.703 !33~RZ 133 0Q0O33B2C7 1 


209-0001 


FHI, LLC 

310 N. JUDD PARKWAY 
FUQUAY-VARINA, NC 27526 
CO PH NUMBER 919-■$52-3157 


Taxable Marital Status: Single 
Exempttons/Allowances; 

Federal: 3 

FL Mo State I ncom e Tax 


Earnings Statement 


Period Beginning; 
Period Ending: 
Pay Date; 


07/26/2013 
08/08/2013 
08/15/201 3 


00000000207 

DARREN MICKELL 
9250 CHELSEA DR 
MIRAMAR FL 33025 


Earninqs 

rate 

hours 

this period 

year to date 

Other Benefits and 
Information 

401K Match 

Custassurebon 

Production 

Vacation 

Deductions 

Gross Pay 

Statutory. 


68.86 

688 .'55 

115.49 

■ $872i90 

1,540.57 
15,405.59 
115.49 
17,221.65 


Federal Income Tax' 

-24.123 

652.17 

Social Security Tax 

-53 .58 

1,058.54 

Medicare Tax 

12.53 

247.56 

Other 

Admin Fee 

-2.00 

34.00 

Checking 1 

-424.46 


Child Support 

-240.82 

5,448.33 

Colonial Posttx 

-19.26 

327.42 

Dental Ins 

-8.73* 

148.41 

Pretaxed 401 K 

-87.29* 

769.72 

Net Pay 

$424.46 



this period 

8.72 


total to date 

138,19 



* Excluded from federal taxable wages 

Your *edeai taxable wages, this period are $776.88 


. o amt na n . 





FHI. LLC. ■ .; -'VL vv .? 

310 N, JUDD PARKWAY ■ 
FUQUAY-VARINA, NC 27526 
CO PH NUMBER 919 - 552 - 31^7 

Deposited fo the account of 


Advice number: 

Pay date_ 4 .'f 


00000330207 

08/15/2013 


y.. s y - account number transit ABA 


DARREN MIC KELL 


XXXXXXXXXXXX5683 xxxx xxxx 


E-BaiieplSl/lOfS 
RBM 05/15/2014 


s 

amount f 


$424.46| 

I 


NON-NEGOTIABLE 


MICKELL-0145 
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Form 104n 11.S. Individual Ir ime Tax Return IPOIPIombno. 1545-0 iRsunoniY--Don»twrn>orstaoi'inthisa,ace. 

For the year Jan. 1-Dec. 31,2012, or other taxyear L. „.nning , 2012, ending , 20 

See separate instructions. 


lf . _ .. .. , 

DARREN MICKELL 

9250 CHELSEA DRIVE 

Miramar PL 33025 

B-1926 

Spouse’s social security no. 

a Make sure the SSN{s) above 
A and on line 6c are correct. 

Presidential Election Campaign 

Check here if you, or your spouse if 
filing jointly, want S3 to go to this fund. 
Checkins a box below will not change 
ycurtaxor r—i (—1 

refund. | |»OU | | Spouse 

1 

Filing Status 2 

Check only ® 

Single 4 Xj Head of household (with qualifying person). (See inst.) If 

Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, 

Married filing separately. Enter spouse’s SSN above enter child's name here. ► 


Exemptions 63 

If more than four b 

dependents, sea r~] 
inst & check here r \ _| c 

(1) First name 


Yourself. someone can claim you as a dependent, do not check box 6a 
Spouse - • • ■-. 


Dependents; 

last name 


(2) Dependent’s 
social security number 


EVELYN 


GUNDER 


(3) Dependent’s 
relationship to 
mi- 


6123 Grandparen 


Boxes checked 
□n 6aand 6b 
No, of children 
TL hs.j A 0n 6c who: 

< 4 W 

- tax r 




ilk ee tnst,) 


• did not live 
with you due 
to divorce 

or separation — 
(see inst.) 
Dependents on 6c 
not entered above 


—— Add numbers on 

d Total number of exemptions claimed... lines ai>ov« ^ 


Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R If tax 
was withheld. 


If you did not 
get a W-2, 
see instructions. 


Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 


7 Wages, salaries, tips, etc. Attach Form(s) W-2 


Ba 

b 

9a 

b 

10 

11 

12 

13 

14 


Taxable interest Attach Schedule B if required .. 
Tax-exempt interest. Do not include on line 8a .. 
Ordinary dividends. Attach Schedule B if required ■ 
Qualified dividends. 


8 b 


9b 


Taxable refunds, credits, or offsets of state and local income taxes. 

Alimony received. 

Business Income or (loss). Attach Schedule C or C-EZ. 

Capital gain or (toss). Attach Schedule D if required. If not required, check here 


□ 


15a 

IRA distributions. 

i i5a 1 


16a 

Pensions and annuities 

1 16a 1 

11.303 


b Taxable amount . 
b Taxable amount . 


17 

18 
19 
20a 
21 
22 


Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

Farm income or (loss). Attach Schedule F. 

Unemployment compensation. 

Social security benefits 1 20a I _ 1 b Taxable amount. 

Other income. List type and amount .... _ 


Combine amounts in the far right column for lines 7 through 21 ■ This is your total income ► 


9a 


14 


15b 


16b 

17 

18 


19 

20b 

21 

22 


21/886 


3,830 


25,716 


Adjusted 

Gross 

Income 


23 

24 

25 

26 

27 

28 

29 

30 
-31a 

32 

33 

34 

35 


Educator expenses.. .. 

Certain business expenses of reservists, performing artists, and 
iee-basis government officials. Attach Fcrm 2106 or 2106-E2. 

Health savings account deduction. Attach Form 8889 . 

Moving expenses. Attach Form 3903 . 

Deductible part of seif-employment tax. Attach Schedule SE 

Self-employed SEP, SIMPLE, and qualified plans. 

Self-employed health insurance deduction. 

Penalty on early withdrawal of savings. 

Alimony paid b Recipient’s SSN ►___ 

IRA deduction. 

Student loan interest deduction. 

Tuition and fees. Attach Form 8917. 

Domestic production activities ded. Attach Form 8903 . 


23 


24 


25 


26 


27 


28 


29 


30 

„ 

3ta 


32 


33 


34 


35 



36 Add lines 23 through 35. 

37 Subtract fine 36 from line 22. This is your adjusted gross income.-.► 


36 


37 


o 


25,716 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 
JVA 12 10401 TWF1040 Copyright Forms (Software Only)-2012 TW 


Form 1040 (2012) 


E : Ballot 09/23720T3 


RBM 05/15/2014 


MICKELL-0146 
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Tax and 
Credits 


38 

39a 


Standard 

Deduction 

tor— 

People who 
check any 
box on line 
39a or39b or 
who can be 
claimed as a 
dependent, 
see 

inslructions. 

• All others: 
Single or 
Married tiling 
separately, 
$5,S50 

Married filing 
jointly or 
Qualifying 
widow(erj, 
$11,900 

Head of 

household, 

$8,700 


Amount from line 37 f sted gross income). 

Check J” You wet^ oorn before January 2,1948, J Blind. H Total boxes 

If; j_ Spouse was born before January 2,1948, J Blind. _f checked ► 39a 

If your spouse itemizes on a separate return or you were a dual-status alien, check here ► 39 b [ 

Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 

Subtract line 40 from line 38. 

Exemptions. Multiply $3,800 by the number on line 6d. 

Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-. 

Tax (see inst.). Check if any from: a 0 Form(s) 8814 b0 Form 4972 c [] 962 election 

Alternative minimum tax (see instructions). Attach Form 6251 . 

Add Tines 44 and 45....► 

Foreign tax credit. Attach Form 1116 if required .. 

Credit for child & dependent care expenses. Attach Form 2441 

Education credits from Form 8863, line 19. 

Retirement savings contributions credit. Attach Form 8880 

Child tax credit. Attach Schedule 8812, if required. 

Residential energy credit Attach Form 5695. 

Other credits from Form: a Q 3800 b0 8801 C0 _ 

Add lines 47 through 53. These are your total credits. 

Subtract line 54 from line 46. If line 54 is more than line 46, enter -D- ■ 


47 


48 


49 


50 


51 


52 


53 



38 


43 


44 


45 


4G 


54 


55 


25,716 


8,700 

17,016 

7,600 


9,416 


943 


943 


943 


Other 

Taxes 


56 

57 

58 
59a 

b 

60 

61 


Self-employment tax. Attach Schedule SE. 

Unreported social security and Medicare tax from Form: a [] 4137 b fj 8919. 

Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . ■ 

Household employment taxes from Schedule H. . 

First-time hornebuyer credit repayment Attach Form 5405 if required. 

Other taxes. Enter code(s) from instructions ________ 

Add lines 55 through 60. This is your total tax. 


56 


57 


NO 


5B 


59a 


59b 


60 


61 


383 


1,326 


Payments 62 

-j_63 

If you have a 
qualifying p 
child, attach 
Schedule EIC. 


Federal income tax withheld from Forms W-2 and 1099 . 

7012 estimated tax payments & amt. applied from 2011 return 

Earned income credit (EIC). 

Nontaxable combat pay election I 64b I 


Additional child tax credit. Attach Schedule 8812. 

American opportunity credit from Form 8863, line 8. 

Reserved. 

Amount paid with request for extension to file. 

Excess social security and tier 1 RRTA tax withheld. 

Credit for federal tax on fuels. Attach Form 4136. 

Credits from Form: a 02439 b0 Rcsrvd. c 0 8801 d0 8886 
Add lines 62, 63, 64a, and 65 through 71. These are your total payments. 


62 

376 

S3 


64a 


65 


66 


67 

0 .;.' 1 v - 

68 


69 


70 


71 



f. 

a 

■W " r> 


72 


976 


Refund 

Direct 

deposit? 

See 

instructions. 


73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 
74a Amount of line 7 3 you want refunded to you. If Form 8888 is attached, check here. 0 


73 


► b 

► d 

75 


flouting no. 

Account no. 

Amt. of line 73 you want applied to your 2013 estimated tax > | 75 


~] ^ c Type: 0 Checking 0 S avings 


Amount 
You Owe 


76 Amount you owe. Subtract line 72 from lino 61, For details on how to pay, see instructions 

77 Estimated tax penalty fees Instructions). 1 77 [ 


Third Party Do you want to a'low another person Ur diaeuss this return with tire IRS (see Instructions)? ^ j Yes. Complete below 

Designee Esy 618 ' 5 ►/ // n P , h ° ne >~ ^. n , a Mfe nWicatlcn ► 




- .... . i , i»i . . . 

ying schedules and statements, and to the best of my knowledge and belief, 
- based on ail information of which preparer has any Knowledge. 

Your occupation Daytime phone number 

FREIGHT HANDLER 


Sign 
Here 

Joint return? 

See instructions. 
Keep a copy 
for your 
records. 


Under penalties of p 
they are true, correr 1 


► 


Your sign; 


mined this return and a 
'other th * 

Date 


Spouse’sslgnature. If a joint return, both must sign. 


- 7/73 L 

Date 1 


/3 


Spouse's occupation 


Preparer's signature 

Date 

Check 

inflames 

J if 



self-employed 


If the IRS sent you an Identity 
Protection — — 

PIN, potent | 


Paid 

Preparer 
Use Only 


Print/Type preparer's name 
Thomas Richardson 


Firm's name ► CPATAX GROUP 


Firm's address ► 9 917 MIRAMAR PKWY 


MIRAMAR FL 33025 


PTiN 

P00D46282 


Firm's ein ► 45-4281377 


Phone no. 

(954)- 


435-0002 


12 10402 TWF 1040 Copyright Forms {Software Only) - 201 2 TW 


Form 1040 (2012) 


E-Ballot 09/23/2013 
RBM 05/15/2014 


MICKELL-0147 
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Form 8879 

Department of the Treasury 
Internal Revenue Service 

IS e-file Signature Authoriza, n 

^ Do not send to the IRS. This is not a tax return. 

► Keep this form for vour records. 

OMB No. 1545-0074 

2012 

Declaration Control Number {DCN} ^ 

Taxpayer’s name 

DARREN MICKELL 

number 

J-1926 

Spouse’s name 

Spouse’s social security number 


Part i' f Tax Return Information — Tax Year Ending December 31, 2012 Whole Dollars o-iiy) 


1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, lino 4). 

2 Total tax (Form 1040, fine 61; Form 104GA, tine 35; Form 1040EZ, line 10). 

3 Federal Income tax withheld (Form 1040, line 62; Form 1040A, line 36; Form 1040E2, line 7). 

4 Refund {Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11a; Form 1040-SS, Part 1, line 12a). 

5 Amount vou owe fForm 1040, line 76: Form 1040A, line 45: Form 1040EZ, line 12). 

1 

25,716 

2 

1,326 

3 

976 

4 


5 

350 

1 ParT lI 1 Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return) 


Under penalties of perjury, I declare that I have examined a copy of my electronic individual income tax return and accompanying schedules and 
statements for the tax year ending December 31,2012, and to the best of my knowledge and befief, it is true, correct, and complete. I further 
declare that the amounts in Part I above are the amounts from my electronic income tax return, I consent to allow my intermediate service provider, 
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or 
reason lor rejection of the transmission, (b) the reason for any dglay in processing the return or refund, and (c) the date of any refund. If 
applicable, i authorize the U.S. Treasury and its designated Financial Agent to initiate an ACM electronic funds withdrawal (direct debit) entiy to the 
financial institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of 
estimated tax, and the financial institution to debit the entry to this account. This authorization is to remain in lull force and effect until I notify the 
U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, I must contact the U.S. Treasury Financial Agent at 
1 -BB8-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessaty 
to answer inquiries and resolve issues related to the payment. I further acknowledge that the personal identification number (PIN) below is my 
signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent. 

Taxpayer’s PIN: check one box only 

jxj I authorize GPATAX GROUP _ to enter or generate my PIN 

ERO firm name 

as my signature on my tax year 201 z electronically filed Income tax return. 

[] I will enter my PIN as my signature on my tax year 2012 electronically filed income tax return. Check this box 
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part ill below. 

Your signature ► _ Date ► _ 

Spouse’s PIN: check one box only 

l ' ] I authorize _ to enter or generate my PIN 

ERO firm name 

as my signature on my tax year 2012 electronically filed income tax return. 

| I will enter my PIN as my signature on my tax year 2012 electronically filed income tax return. Check this box 
own PIN and your return is tiled using the Practitioner PIN method. The ERO must complete Part III below. 

Spouse's signature ► . _Date ►_ 


Enter five numbers, but 
do not enter aff zeros 
onJy if you are entering your 


165459 ! 

Enter five numbers, but 
do not enter all 2 eros 

only if you are entering your 


Practitioner PIN Method Returns Only — continue below 

Biartifl'l Certification and Authentication — Practitioner PIN Method Only 

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 1603478 99171 1 

do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature for the tax yea’ 2012 electronically tiled income tax return for the taxpayer(s) 
Indicated above: I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and Publication 1345, 
Handbook for Authorized IRS e-tile Providers of Individual Income Tax Returns. 

ERO’s signature ► _ Date ►_ 


ERO Must Retain This Form — See Instructions 

__ , Rn Nat Submit .Ihis..Eamt, ta„fhfi J.R„S nnle.ssJeqiiastftrt.Xn ,Qn So___ 

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2012) 

JVA 12 88791 TWF1D40 Copyright Forms (Software Only)-2012 TW 


.—E-BaUct 09/23/2013 
RBM 05/15/2014 


MICKELL-0148 
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2012 PENSIONS AND ANNUITIES SUMMARY ATTACHMENT 


MICKELL 

1926 


Payer Name 


Payer’s Federal 

T 

or 

Pension 

Taxable 

Capital Gain 

Federal Tax 

Distrib 

EIN 

Amount 

Amount 

Incl in Box 2a 

Withheld 

Code 


NFL PLAYER ANNUITY PR 25-1926716 T 

11,303 

3,830 

1 

TOTAL PENSIONS 

11,303 

3,830 


TOTAL 1099RS 

11,303 

3,830 



2010 Roth Conversion Taxed in Future Years 

2012 Taxable 

Amount 

Taxpayer IRA conversion to Roth (2010 Form 8606, line 20b, or 2011 Form 8606, line 38, if applicable). 

Spouse IRA conversion to Roth (2010 Form 8606 , line 20b, or 2011 Form 8606, line 38, if applicable). 

Taxpayer retirement plan conversion to Roth (2010 Form 8606, line 25b, or 2011 Form 8606, line 48, if applicable) ., 
Spouse retirement plan conversion to Roth (2010 Form 8606 , line 25b, or 2011 Form 8506, line 48, if applicable) .... 



Note: Amounts 
All amounts will 
16b, as applies 


JVA CopyrightFgrnis (SoftwareOnly)- 20f2TW C1113D 


E-Ballot 09/23/2013 


RBM 05/15/2014 


MICKELL-0149 


A0265 
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H Transactions 


-Mickell, Darren- 

Position: DE 

College: Florida 

Cot-rent Club: 


Current Status: Free Agent 


Date Start Qub 

Result Club 

Potential Club 

Initial Status 

Result Status 

Description Comments 

1 D/9/2001 

OAK 



Active 

Free Agent 

Terminated, Vested Veteran, all contracts 

1 D/2/2001 


OAK 


Free Agent 

Active 

Free Agent Signing 

8/28/2001 

OAK 



Active 

Free Agent 

Terminated, Vested Veteran, all contracts 

6/5/2001 


OAK 


Free Agent 

Active 

Free Agent Signing 

6/4/2001 

SO 



R/UFA 

Free Agent 

Not Asked to Re-Sign 

3/1/2001 

SD 

SD 


R/Cont. Expired 

R/UFA 

Reserve, Unrestricted Free Agent 

3/1/2001 

SD 

SD 


Active 

R/Cont. Expi red 

Contract Expired 

2/28/2000 


SD 


Free Agent 

Active 

Free Agent Signing 

1/18/2000 



SD 

Free Agent 

Free Agent 

Visit 

11/16/1999 



CHI 

Free Agent 

Free Agent 

Tryout 

11/10/1999 

NO 



Waivers/No Rec. 

Free Agent 

Terminated Via Waivers, all contracts 

11/9/1999 

NO 

NO 


Inactive 

Waivers/No Rec. 

Waived, No Recall 

11/7/1999 

NO 

NO 


Active 

Inactive 

De-Activated 

10/27/1999 

NO 

NO 


Inactive 

Active 

Activated, from inactive 

10/24/1999 

NO 

NO 


Active 

Inactive 

De-Activated 

10/20/1999 

NO 

NO 


Inactive 

Active 

Activated, from Inactive 

10/17/1999 

NO 

NO 


Active 

Inactive 

De-Activated 

10/13/1999 

NO 

NO 


Inactive 

Active 

Activated, from Inactive 

10/10/1999 

NO 

NO 


Active 

Inactive 

De-Activated 

10/6/1999 

NO 

NO 


Inactive 

Active 

Activated, from Inactive 

10/3/1999 

NO 

NO 


Active 

Inactive 

De-Activated 

9/28/1999 

NO 

NO 


Ex/Comm. Perm. Active 

Counts on Active List 

9/16/1999 

NO 

NO 


Ex/comm. Perm. Ex/Comm. Perm. Signed, Renegotiated Contract (pd-->pd) 

9/16/1999 

NO 

NO 


Ex/Comm. Perm. Ex/Comm. Perm. Contract Tolled 

9/16/1999 

NO 

NO 


R/Retired 

Ex/Comm. Perm 

Reinstated 

2/23/1998 

NO 

NO 


Active 

R/Retired 

Reserve/Retired 

12/24/1997 

NO 

NO 


Inactive 

Active 

Activated, from Inactive 

12/21/1997 

NO 

NO 


Active 

Inactive 

De-Activated 

12/18/1997 

NO 

NO 


Inactive 

Active 

Activated, from Inactive 

12/12/1997 

NO 

NO 


Active 

Inactive 

De-Activated $ 

10/24/1997 

NO 

NO 


Active 

Active 

Signed, Renegotiated Contract (pd—>pd) 

4/22/1997 

NO 

NO 


Active 

Active 

Signed, Renegotiated Contract (pd~>pd) 

11/8/1996 

NO 

NO 


Ex/Comm. Perm 

Active 

Counts on Active List 

11/4/1996 

NO 

NO 


Aetfve 

Ex/Comm. Perm. Exempt/Commissioner Permission 

11/4/1996 

NO 

NO 


R/Comm. Susp. 

Active 

Suspension Ufted by Commissioner \ 

10/4/1996 

NO 

NO 


Active 

R/Comm. Susp. 

Reserve/Indefinite Suspension 

8/23/1996 

NO 

NO 


EX/CP at 65-Cut 

Active 

Counts on Active List 

8/19/1996 

NO 

NO 


EX/CP at 65-Cut 

EX/CP at 65-Cut 

Passed Physical 

8/12/1996 

NO 

NO 


Acrive/PUP 

EX/CP at 65-Cut Exempt/Commissioner Permission at Cutdown to 60 

8/12/1996 

NO 

NO 


Active 

Actlve/PUP 

Declared Physically Unable to Perform 

8/12/1996 

NO 

NO 


R/DNR 

Active 

Reinstated 

7/15/1996 

NO 

NO 


Active 

R/DNR 

Reserve/Did Not Report 

3/21/1996 

KC 

NO 


R/UFA 

Active 

Unrestricted Free Agent Signing 

2/27/1996 

KC 

KC 

ATL 

R/UFA 

R/UFA 

visit 

2/26/1996 

KC 

KC 

NO 

R/UFA 

R/UFA 

Visit 

2/22/1996 

KC 

KC 

MIN 

R/UFA 

R/UFA 

Visit :: 

2/16/1996 

KC 

KC 


R/Cont. Expired 

R/UFA 

Reserve, Unrestricted Free Agent 

2/15/1996 

KC 

KC 


Active 

R/Cont. Expired 

Contract Expired 

11/12/1995 

KC 

KC 


Inactive 

Active 

Activated, from Inactive ) 

10/13/1995 

KC 

KC 


Active 

Inactive 

De-Activated 

10/1/1995 

KC 

KC 


inactive 

Active 

Activated, from Inactive 

9/24/1995 

KC 

KC 


Active 

Inactive 

De-Activated ? 

12/26/1992 

KC 

KC 


R/I; Counts PS 

Active 

Activated, from Reserve 

11/11/1992 

KC 

KC 


R/injured 

R/i; Counts PS 

Reserve/Injured; Counts on Practice Squad 

9/30/1992 

KC 

KC 


Active 

R/Injured 

Reserve/Injured 

9/29/1992 

KC 

KC 


Ex/Comm. Perm. Active 

Counts on Active Ust 

9/16/1992 

KC 

KC 


Active 

Ex/Comm. Perm. Exempt/Commissioner Permission 

9/16/1992 

KC 

KC 


R/Drft; Unsign 

Active 

Selection Ust Signing 

9/15/1992 

KC 

KC 


Free Agent 

Active 

* Signing Record * 


E-Ballot 09/23/2013 
RBM 05/15/2014 


MICKELL-0150 
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Board Actions for Darren Mickell 

Meeting Case 

Date Type Type Issue Decision Effective Date/Action 

09-23-13. E TPX APL Denied currently employed 

SUMMARY 

Total Cases: 1 
Case Types- 
Issues- 
Decisions- 


RBM 05/15/2014 


MICKELL-0151 


A0267 
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PLAYER: Darren Mickell 


SSN4: 

DOB: 


|/1970 


ISSUE: Appeal of Disability Initial Claims Committee's Denial of Application for 

Total and Permanent Disability Benefits (Fall 2014 Meeting) 

FACTS : Eight (8) Credited Seasons: 1992-1997,1999-2000 

Sum of Benefit Credits: $2,720.00 

09/23/2013 E-Ballot : T&P Disability application denied: currently 
employed 


ATTACHMENTS : 1) Plan Office Letter dated 09/27/2013 

2) Appeal Letter dated 02/04/2014 
Mindy L. Chmielarz (Player's Attorney) 

3) Letter dated 03/11/2014 

Mindy L. Chmierlarz (Player's Attorney) 


4) Letter dated 09/04/2013 with attachments 

Lisa Howard (Human Resource Generalist at FHI, LLC) 

5) Player's Completed Application received 09/17/2013 


6) NFL Records 


7) Board Action Schedule 


Note: Player's complete file with Plan Director 


DECISION: 

EFFECTIVE DATE: _ 

RBM 05/15/2014 

(APPEAL) DISABILITY CASE # 23 


MICKELL-0152 
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PLAYER: 


Darren Mickell 


SSN4: 

DOB: 


mu, 


970 


ISSUE: 


Appeal of Disability Initial Claims Committee's Denial ot Application for 
Total and Permanent Disability Benefits (Fall 2014 Meeting) 


FACTS : Eight (8) Credited Seasons: 1992-1997, 1999-2000 

Sum of Benefit Credits: $2,720,00 

09/23/2013 E-Baliot : T&P Disability application denied: currently 
employed 


ATTACHMENTS : 1) Plan Office Letter dated 09/27/2013 

2) Appeal Letter dated 02/04/2014 
Mindy L. Chmielarz (Player's Attorney) 

3) Letter dated 03/11/2014 

Mindy L. Chmierlarz (Player's Attorney) 

4) Letter dated 09/04/2013 with attachments 

Lisa Howard (Human Resource Generalist at FHI, LLC) 

5) Player's Completed Application received 09/17/2013 
5) NFL Records 

7) Board Action Schedule 


Note: Player's complete file with Plan Director 


DECISION:_ '""fobL ^ giM _,_ 

EFFECTIVE DATE:____ 

RBM 05/15/2014 

(APPEAL) DISABILITY CASE #23 


E-Ballot 09/04/2014 


MICKELL-0153 


A0269 
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MICKELL-0154 


A0270 
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BERT BELL/PETE ROZELLE NFL PLAYER RETIREMENT PLAN 
RETIREMENT BOARD MEETING MINUTES 

May 14-15,2014 
San Francisco, California 

A meeting of the Retirement Board of the Bert Bell/Pete Rozelle NFL Player Retirement 
Plan (the “Retirement Plan” or “Plan”) was held in San Francisco, California on May 14-15, 
2014. The following individuals attended: 

Retirement Board : 

Management Council designated members: 

Katie Blackburn 
Dick Cass 
Ted Phillips 

NFLPA designated members: 

Hoby Brenner (alternate) 

Sam McCullum 
Jeff Van Note 

Commissioner’s Delegate: 

Dennis Curran (May 14) 

Harold Henderson (May 15) 

Guests and Advisors: 


Alvaro Anillo 
Dionne Benjamin 
Mike Casey 
Andre Collins 
Tom Depaso 
Jack Donlan 
Doug Ell 
Sarah Gaunt 
Bruce Gould 
Eric Hamish 
Patrick Kerney 
Larry Lamade 
Belinda Lerner 


Mike Maricco 
Bethany Marshall 
Heather McPhee 
Mike Miller 
Doug O’Connell 
Patrick Reynolds 
Lashay Rose 
Paul Scott 
Craig Svendsen 
Adora Williams 
A1 Winters 
Michele Yaras-Davis 


MICKELL-0155 


A0271 
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All present could hear each other and be heard. Unless otherwise noted, all actions were 


unanimous. 



MICKELL-0156 


A0272 
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Redacted 


13. Darren Mickell On review of appeal of earlier denial of application for total and 
permanent disability benefits, tabled application for total and permanent disability benefits for a 
medical examination. 


Redacted 
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Redacted 


Next Meeting 

It was agreed that the next meeting of the Retirement Board would be held on August 19- 
20, 2014 in Chicago, Illinois, that the following meeting would be held on November 11- 12, 
2014 in New Orleans, Louisiana, and that the next following meeting would be held on a date to 
be determined in February, 2015 in Miami, Florida. 

There being no further business, the meeting was adjourned. 
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Bent Bell/Pece Rozelle NFL. Player Retirement: Plan 


300 Saint Paul Street • Suite 2420 • Baltimore, Maryland 34 202-3003 

41D-6B5*50Ba • BOQ-B38-31BB • Fax 410-7B3-D041 



NFL PLAYERS 


VIA FEDERAL EXPRESS 
May 28, 2014 


Mr. Darren Mickell 
9250 Chelsea Drive 
Miramar, FL 33025 

Re: Appeal for Total and Permanent Disability Benefits 

Dear Mr. Mickell: 

At its May 15, 2014 meeting, the Retirement Board of the Bert Bell/Pete Rozelle NFL 
Player Retirement Plan considered your appeal from the earlier decision of the Disability 
Initial Claims Committee to deny your application for total and permanent disability 
benefits. The Retirement Board tabled its consideration of your appeal to allow additional 
time for you to undergo an evaluation by the Plan’s neutral physician. You will receive- 
appointment information regarding this appointment by separate letter. 

If you have any questions, please contact the Plan Office. 

Very truly yours, 



Michael B. Miller 
Plan Director 

on behalf of the Retirement Board 
MBM:prs 

cc: Mindy Chmierlarz 
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Bert Bell/Pete Rozelle l\IFI_ Flayer* Retirement Flan 


Suite 2420 • Baltimore, Maryland 21202-2008 


200 Saint Paul Street « 
410-685-5069 


800-63S-3186 • Fax 410-733-0041 


NFL PLAYERS 

ASSOCIATION 


May 30, 2014 


Mr. Darren Mickell 
9250 Chelsea Dr 
Miramar, FL 33025 


Re: Neutral Physician's Evaluation 

Dear Mr. Mickeii: 


Independent Medical Evaluation has been scheduled as follows: 

Monday, June 9, 2014 02:30pm 
Chaim Arlosoroff, M.D. 

Orthopaedist 

Orthopaedic Clinic Specialists 
733 U.S. Highway One 
North Palm Beach, FL 33408 
(561)840-1090 

Please bring one form of Photo Identification with you, and after signing in, inform the 
receptionist which Physician you are there to see. 

Your medical records and application have been sent to the above physician. On your 
application you described the condition(s) you have that you believe qualify you for disability. 
During your examination, the Physician will evaluate the impaired body parts you identified 
on your application. These are as follows: 

KNEES, R HIP, LOW BACK, SHOULDERS 


We are confirming that an 

Appointment Date/Time: 
Physician: 

Specialty: 

Location: 


If there are additional impaired body parts that you would like the neutral physician to examine, 
you must advise us in writing of those body parts by June 2. 2014 . Also, if there are 
additional medical records you wish the physician to review, please forward them to the Plan 
Office as soon as possible and we will forward them to the neutral physician. You are 
encouraged to bring all x-ray films, MRIs and similar records with you. After reviewing your 
medical records, the physician may request further diagnostic testing. Please allow 
approximately three to four hours for your office visit when planning your travel arrangements. 
Call Art Solis at "The Travel Store" (800)343-9779 to arrange air transportation if necessary. 
Enclosed is a copy of the Travel Policy. If you have any questions or concerns, or need 
directions, please contact the Plan Office. 



fits Coordinator 


cc: Mindy Chmierlarz 
Enclosure 
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Paulino-Grisham, Smith, S, Chmlelarz, P.A. 

June 4, 2014 

Sent Via U.S. Mail & Facsimile: (4101 783-0041 

Retirement Board for the 

Bert Bell/Pete Rozelle NFL Player Retirement Plan 
Attn.: Megan Anderson, Benefits Coordinator 
200 St Paul Street, Suite 2420 
Baltimore, MD 21208-2008 

RE; Name; Darren Mickell 

Incident #: Application for Total and Permanent Disability Benefits 

Dear Ms. Anderson: 

Today I received the Notice of Neutral Physician’s Evaluation scheduled with 
Dr. Chaim Arlosoroff in North Palm Beach for Monday June 9, 2014. Please be 
advised that with less than 4 days' notice, Mr. Mickell is unable to attend the 
IME on that date. Additionally, you indicated that written notice must be received 
by June 2, 2014 if there are body parts, other than those listed, which he would like 
the neutral physician to examine. As this Notice was not received until today, June 
4, 2014, (1 have enclosed the Fed Ex envelope showing that your Notice dated May 
30, 2014 was sent on June 2, 2014 via 2 Day mail and received in our office on 
Wednesday, June 4 th ) we are unable to comply with that request. Accordingly, 
please reschedule the IME providing ray client at least 2 weeks' notice. 

Dr. ArlosorofFs medical office is located more than 70 miles from my client’s 
home; thereby requiring my client to travel over 140 miles to attend this IME. Thus, 

If Mr. Mickell agrees to attend the IME with your chosen physician he needs 
sufficient time to make travel arrangements, as he may need someone to drive him. 

Finally, please note that that in accordance with his legal rights under 
Florida law, Mr. Mickell intends to have the IME videotaped by a 3 rd , 
independent party. I will arrange for the videographer and pay the expense. 

Accordingly, please advise the physician performing the IME that the exam will be 
videotaped. 1 can assure you as well as the examining physician that the 
videographer will not be intrusive. As you know, a videographer being present at 
Mr. Mickell' IME would not only help ensure that Mr. Mickell' rights are protected, 
but also that the NFL Retirement Plan's rights are protected. In the event that the 
written report resulting from said IME is ever called into question or challenged, all 
parties involved can simply refer to the videotape of the IME to resolve any dispute. 
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Claimant: Darren Mickell 

Re: Appeal of 9/27/13 Denial of Disability Benefits 


Please further note that Florida courts have upheld the right of an individual 
to have a videographer or other recording third party present at an IME, which he or 
she must undergo at the risk of her benefits being terminated. The Florida Supreme 
Court has explained, "[w]e are persuaded by the fact that the doctor conducting the 
examination will provide a report to the insurance company .,.. [and] the report, 
including statements made by the insured to the doctor during the examination, and 
potentially the doctor’s own live testimony about the examination, may be used 
against the insured. Therefore, it is unfair to place Insureds in a position where 
anything they say may be used to terminate their benefits, but they are not allowed 
an opportunity to protect themselves." 1 The courts reason that "by allowing the 
examination to be observed by a third party or videotaped, the potential harm 
to either party is reduced, not Increased ... ." 2 The reason for this is that "if 
there Is no court reporter or other third party present at the examination... a 
disagreement can arise between the plaintiff and the doctor concerning the 
events of the IME.., ” 3 Additionally, it was specifically addressed by these courts 
that "the concerns of physicians for conducting examinations without the 
distraction of third persons cannot outweigh the insured's rights." 4 We trust 
that you will make every effort to accommodate Mr. Mickell' request and will allow 
for a videographer to be present at his IME without issue. 

Finally, as I advised attorney Alvaro Anillo, we plan to submit all documents 
and information necessary to supplement Mr, Mickell's appeal by the end of this 
month, However, due to problems obtaining all of Mr. Mickell’s past medical 
records and updated MRI reports it is possible that these documents will not be 
submitted to Mr. Anillo and the Board for the NFL Player Retirement Plan until July. 
It has already been confirmed that because Mr. Mickell's appeal was timely filed, 
further delays will not waive his right to an appeal or to have his claim reevaluated. 

Should you have any questions or wish to further discuss this matter, please do 
not hesitate to contact me at (954) 989-9000. 



‘ £$£ U.S. Sec. Ins. Co. v. Cimino. 754 $o.2d 697 (Fla. 2000). 

3 Cimino. 754 So.2d 697, See also, Byrd v. Southern Ftestressed Concrete. Inc.. 928 So2d 455 (Fla. 1 st 
DCA2006) 

3 Id. Sss alsfi Wilkins v. Palumbo. 617 So^d 850, 852 (Fla. 2d DCA 1993). 

4 Cimino. 754 So.2d 697. 
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Alvaro I Anillo 
(202) 861-6621 
aanillo@groom.com 


June 5, 2014 


By Federal Express 

Mindy Chmielarz 
D1 Law Group 
4151 Hollywood Boulevard 
Hollywood, FL 33021 
F: (954)989-9999 


Re: Darren Mickell / Application for T&P Benefits 


Dear Ms. Chmielarz: 

As you know, we are counsel to the Bert Bell/Pete Rozelle NFL Player Retirement Plan 
(“the Plan”), and in that capacity I am responding to your letter to Megan Anderson dated June 4, 
2014, and your email to Megan Anderson dated June 5, 2014. 

The Plan will reschedule Mr. Mickeii’s neutral examination. Representatives from the 
Plan Office will contact you about the new date for that examination. 

Please be advised that the Plan cannot accommodate your demand to videotape the 
examination. The Plan does not allow videotaping or attendance by third parties at physical 
examinations. The Florida cases that you cite in support of your request do not override that 
policy. They are state court decisions discussing state personal-injury or insurance-claims 
litigation. This is not a personal injury matter, and I previously mentioned to you that there is no 
insurance involved here. Moreover, federal law preempts state law in ERISA matters, and thus it 
is federal law—not any state law or state procedure—that governs the rights of the parties. 
Federal law does not require the Plan to honor requests to videotape neutral examinations. 

Please also be advised that Mr. Mickeii’s application for T&P benefits may be denied 
pursuant to Plan section 5.2(c) if he does not submit to the neutral examination. 


Sincerely, 



Alvaro I. Anillo 


cc: Paul Scott 


Groom Law Group, Chartered 
1701 Pennsylvania Ave., N.W.. Washington, D.C. 20006-5811 
202-857-0620 ® Fax: 202-659-4503 ♦ www.groom.com 
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ll/Pete Rozelle IMFL Player Retirement Plan 


HOD Saint Paul Street 

410.685-5063 


* Suite 3420 


Baltimore, Maryland Si 202-2008 


« 800.638-3188 


Fax 410-783-0041 


NFL PLAYERS 


June 5, 2014 


Mr. Darren Mickell 
9250 Chelsea Dr 
Miramar, FL 33025 

Re: Neutral Physician's Evaluation 

Dear Mr. Mickell: 

We are confirming that an Independent Medical Evaluation has been scheduled as follows: 

Appointment Date/Time: Tuesday, June 17, 2014 09:00am 

Physician: Chaim Arlosoroff, M.D. 

Specialty: Orthopaedist 

Location: Orthopaedic Clinic Specialists 

733 U.S. Highway One 
North Palm Beach, FL 33408 
(561)840-1090 

Please bring one form of Photo Identification with you, and after signing in, inform the 
receptionist which Physician you are there to see. 

Your medical records and application have been sent to the above physician. On your 
application you described the condition(s) you have that you believe qualify you for disability. 
During your examination, the Physician will evaluate the impaired body parts you identified 
on your application. These are as follows: 

KNEES, R HIP, LOW BACK, SHOULDERS 

If there are additional impaired body parts that you would like the neutral physician to examine, 
you must advise us in writing of those body parts by June 10, 2014 . Also, if there are 
additional medical records you wish the physician to review, please forward them to the Plan 
Office as soon as possible and we will forward them to the neutral physician. You are 
encouraged to bring all x-ray films, MRIs and similar records with you. After reviewing your 
medical records, the physician may request further diagnostic testing. Please allow 
approximately three to four hours for your office visit when planning your travel arrangements. 
Call Art Solis at "The Travel Store" (800)343-9779 to arrange air transportation if necessary. 
Enclosed is a copy of the Travel Policy. If you have any questions or concerns, or need 
directions, please contact the Plan Office. 



Benefits Coordinator 
cc: Mindy Chmierlarz 
Enclosure 
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Paullno-Grlsham, Smith, & Chmlalar*, P.A, 

June 16, 2014 

Sent Via U.S. Mail & Facsimile: (4101 783-0041 

Retirement Board for the 

Bert Bell/Pete Rozelle NFL Player Retirement Plan 
Attn.: Megan Anderson, Benefits Coordinator 
200 St. Paul Street, Suite 2420 
Baltimore, MD 21208-2008 

RE: Name: Darren Mickell 

Incident #: Application for Total and Permanent Disability Benefits 

Deai- Ms. Anderson: 

On June 5, 2014, this Firm was informed that the Plan refuses to allow Mr. 
Mickell to enforce his right to have the Plan’s scheduled medical evaluation videotaped 
by a neutral third party. Upon receipt of the correspondence, the undersigned had a 
telephone conference with Alvaro I. Anillo to discuss this matter. Mr. Anillo asserted 
that the Plan refuses to allow videotaping and would not provide an explanation as to the 
Plan’s decision, other than to assert that he did not believe the Plan was required to abide 
by the case law outlined previously. When asked why the Plan requires a secrete 
evaluation and had an issue with having unedited proof of what occurred at the 
evaluation, Mr, Anillo offered no explanation and stated that he did not have to provide 
an answer to the questions posed by the undersigned. When the undersigned reminded 
him of the Plan’s fiduciary duties to its beneficiary and its obligation to have an open 
dialogue with Mr, Mickell and his representative, Mr. Annilo he said that the Plan’s duty 
was to make accurate claim decisions and not to Mr. Mickell. When the undersigned 
asked how the videotaping of the evaluation was in conflict with his version of the Plan’s 
duties under ERISA, he refused to answer and stated simply, the Plan is not required and 
will not allow videotaping. 

The undersigned also asserted that the Plan does not preclude the videotaping of 
evaluations. Mr. Anillo asserted that the Plan states that the Board can make policies and 
procedures tor the administration of the Plan and the Board has a policy that it does not 
allow videotaping. The undersigned requested a copy of the policy. Mr, Anillo first 
asserted that he did not have to provide the undersigned with the policy. After further 
pressing, Mr. Anillo asserted that he would provide the policy. When asked when the 
undersigned could expect a copy, Mr. Anillo placed the undersigned on hold and then 
asserted that the policy was on an authorization signed by Mr. Mickell in which 
Paragraph 1 asserts that Mr. Mickell must attend an evaluation and Paragraph 5 states 
that neither Mr. Mickell nor his representatives could contact the medical examiner, Mr. 
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Claimant: Darren Mickell 
Re; 6-17-14 Evaluation 


Anillo asserted that a videographer’ s attendance at the evaluation would be considered a 
“contact” by Mr. Mickell’s representative. The undersigned asserted that (1) the 
authorization was not part of the Plan and (2) if attendance at the evaluation was a 
contact, Mr. Mickell would be violating Paragraph 5 of the authorization by attending the 
evaluation or Paragraph 1 if he failed to attend the evaluation and thus, attendance at the 
evaluation cannot reasonably read to be a “contact” under Paragraph 5. Mr. Anillo simply 
asserted that Mr. Mickell’s attendance was not a “contact,” but a videographer*s 
attendance would be and refused to explain his assertion. 

The undersigned requested a copy of the “policy.” Mr, Anillo asserted that he 
already sent all documentation. The undersigned asserted that tins is the first time that 
the Plan is asserting that a Plan provision prevented the videotaping of an evaluation and 
thus, Mr. Mickell was requesting documentation of that policy. Mr. Anillo refused. 
When pressed further,. Mr. Anillo said he would send a copy. To date, no such copy was 
sent. Accordingly, Mr, Mickell again formally requests a copy of the policy that the Plan 
asserts precludes the videotaping of evaluations. 

Further, Mr. Anillo then asserted that he would have to call the undersigned back 
to discuss this matter further. When asked when he would be calling, Mr. Anillo asserted 
that he “had no idea” and was “noting going to commit to a specific time and date,” The 
undersigned asked why a return call was needed if the Plan has made a decision, Mr, 
Anillo asserted “its not, you’re the one who called me.” The Undersigned reminded Mr. 
Anillo that she did not request a return call. No such return call was made. 

Please be advised that the Plan's refusal to allow Mr. Mickell to videotape the 
evaluation directly infringes on his rights under Florida law, As the Eleventh Circuit 
Court explained in Horton v. Reliance Standard Life Ins. Co., 141 F.3d 1038, 1041 (11th 
Clr, 1998) that “[although it is a comprehensive and reticulated statute,” where ERISA's 
text is silent on [a matter], “[c]ourts have the authority to develop a body of federal 
common law to govern issues in ERISA actions not covered by the act itself.” (citations 
omitted). The Eleventh Circuit further explained: 

When crafting a body of common law, federal courts may look to state 
law as a model because of the states' greater experience in interpreting 
insurance contracts and resolving coverage disputes.” To decide whether 
a particular rule should become part of ERISA's common law, courts 
must examine whether the rule, if adopted, would further ERISA's 
scheme and goals. Nachwalter v. Christie, 805 F.2d 956, 960 (11th 
Cir.1986). ERISA has two central goals: (1) protection of the interests of 
employees and their beneficiaries in employee benefit plans, id; and (2) 
uniformity in the administration of employee benefit plans, Smith v. 
Jefferson Pilot Life Ins. Co., 14 F.3d 562, 570-71 (11th Cir. 1994). 
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Claimant: Darren Mickell 
Re: 6-17-14 Evaluation 


As was explained to Mr. Anillo, ERISA is silent on the issue of whether a beneficiary has 
a right to have Plan required evaluations videotaped and this particular Plan simply does 
not have a provision precluding videotaping. Accordingly, we must look to Florida law 
for guidance on the matter. The Florida courts have upheld the right of an individual to 
have a videographer or other recording third party present at an IME, which he or she 
must undergo at the risk of her benefits being tenninated. The Florida Supreme Court 
has explained, “[w]e are persuaded by the fact that the doctor conducting the examination 
will provide a report to the insurance company .... [and] the report, including statements 
made by the insured to the doctor during the examination, and potentially the doctor’s 
own live testimony about the examination, may be used against the insured. Therefore, it 
is unfair to place insureds in a position where anything they say may be used to terminate 
their benefits, but they are not allowed an opportunity to protect themselves.” 1 The 
courts reason that “by allowing the examination to be observed by a third party or 
videotaped, the potential harm to either party is reduced, not increased ,., ,” 2 The 
reason for this is that “if there is no court reporter or other third part)' present at the 
examination ... a disagreement can arise between the plaintiff and the doctor 
concerning the events of the IME . , , Additionally, it was specifically addressed by 
these courts that “the concerns of physicians for conducting examinations without the 
distraction of third persons cannot outweigh the insured’s rights.” 4 We trust that 
you will make every effort to accommodate Mr. Mickell’ request and will allow for a 
videographer to be present at his IME without issue. 

The Plan’s refusal to allow videotaping of the evaluation is in direct disregard of 
Mr. Mickell’s rights under Florida law. Moreover, it calls into question the independence 
of the evaluation and the Plan’s motives in setting the evaluation under these restrictions. 
Mr. Mickell will attend the evaluation, as Mr. Anillo asserted that if Mr. Mickell does not 
attend, his claim will he denied. However, he does so only under objection and without 
waiving his right to challenge the independence of the evaluation or the Plan’s 
reasonableness in investigating his claim. 

Finally, previously Mr. Anillo was advised that this Firm plans to submit all 
documents and information necessary to supplement Mr, Mickell’s appeal by the end of 
this month. However, due to problems obtaining all of Mr. Mickell’s past medical 
records and updated MRI reports it is possible that these documents will not be submitted 
to Mr. Anillo and the Board for the NFL Player Retirement Plan until July. It has already 
been confirmed that because Mr. Mickell’s appeal was timely filed, further delays will 
not waive his right to an appeal or to have his claim reevaluated. 


1 gee U.S. Sec. Ins. Co. v. Cimino . 754 So,2d 697 (Fla. 2000). 

1 Cimino. 754 So.2d 697, See also, Byrd v. Southern Prestressed Concrete. Inc. . 928 So.2d 455 (Fla, 1“ 
DCA 2006) 

3 Id. See abo Wilkins v. Palumbo. 617 So.2d 850, 852 (Fla. 2d DCA 1993), 

4 Cimino. 754 So.2d 697, 
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Claimant: Darren Mickell 
Re: 6-17-14 Evaluation 


In addition to the conditions listed for evaluation on the June 5, 2014 evaluation 
correspondence, Mr. Mickell suffers from neck, hands, fingers, and ankle pain, as well as 
cognitive impairments. 

Should you have any questions or wish to further discuss this matter, please do not 
hesitate to contact me at (954) 989-9000. 



Alicia Paulino-Grisham, Esquire 
For the Firm 


cc; Alvaro Anillo via facsimile and Mail 
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l\!FL PLMtH BENEFITS 


Sent Via Federal Express '7 2014. 

Retirement Board for the , K> . , 

Bert Bell/Pete Rozelle NFL Player RetireMSiiPlan ; DfcntEh 
Attn.: Megan Anderson, Benefits Coordinator 
200 St. Paul Street, Suite 2420 
Baltimore, MD 21208-2008 


RE: Name: Darren Mickell 

Incident #: Application for Total and Permanent Disability Benefits 

Dear Ms. Anderson: 

As you may know, this office has been retained to represent Darren Mickell in his 
claim for disability benefits pursuant to his rights under the Bert Bell/Pete Rozelle NFL 
Player Retirement Plan. Enclosed please find a CD with copies of medical 
documentation. We will be supplementing with additional information shortly. 

Thank you for your attention to this matter. 


Very truly yours, 

Mindy L. Chmielarz, 

For the Firm 

Enclosure: As set forth herein. 

cc: Paul Scott, Director of Disability Benefits 
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m 1 8 2014 


PATIENT NAME: Mickell, Darren 
DATE OF STUDY: 4/12/2014 


FILE#: 1926 


REFERRING PHYSICIAN: Dr. Craig Lichtblau 
CLINICAL INDICATION: Neck pain. 

MAGNETIC RESONANCE IMAGING OF THE CERVICAL SPINE WITHOUT CONTRAST 

TECHNIQUE: Muliiplanai MRI was performed with sagittal T1 and T2, and axial gradient- 
echo weighted sequences. 

FINDINGS: The cervical cord is normal in size, position, and signal intensity. The cervicomedullary 
junction is within normal limits. No cervical fracture is demonstrated. There is straightening of the 
normal cervical lordotic curve, possibly secondary to muscle spasm. 

At C2-3 and C3-4 there is early disc desiccation without significant disc bulge, disc herniation, central 
canal stenosis, or neural foraminal stenosis. 

At C4-5 there is early degenerative change with a small disc / osteophyte bulge which result in no 
central canal or neural foraminal stenosis. 

At C5-6 there is early degenerative change with a small disc / osteophyte bulge and superimposed 
central disc herniation (protrusion) which extends beyond the marginal osteophyte, impinging upon the 
thecal sac, narrowing the central canal (axial image #48). The neural foramina are within normal 
limits, 

At C6-7 there is early disc desiccation with a central disc herniation (protrusion) which impinges upon 
the anterior thecal sac, narrowing the central canal (axial image #68). Tire neural foramina are within 
normal limits. 

Tire C7-T1 and Tl-2 intervertebral discs are within normal limits. 

IMPRESSION: 

1. C5-6 central disc herniation which impinges upon the thecal sac, narrowing the central canal. 

2. C6-7 central disc herniation which impinges upon the thecal sac, narrowing the central canal. 

3. Straightening of the normal cervical lordotic curve, possibly secondary to muscle spasm. 
Thank you for the courtesy of this referral. 



Andrew T. Walker, M.D. 

ATW/tla Signed: 4/13/2014 11:00:43 AM by: AndrewT Walker MD [Etecmaie SlgaoSure] 
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PATIENT NAME: Mickcll, Darren 

DATE, OF STUDY: 4/12/2014 

REFERRING PHYSICIAN: Dr. Craig Lichtbiau 


CLINICAL INDICATION: Low back pain- 


DOB: 
FILE k : 



MAGNETIC RESONANCE IMAGING OF THE LUMBAR SPINE WITHOUT CONTRAST 


TECHNIQUE: Multiplanar MR! was performed with sagittal and axial TI and T2-weigfcted 
sequences. 

FINDINGS: The conus medullaris is normal in size, position, and signal intensity, ending posterior 
to L2. No lumbar fracture is demonstrated. 

The Tl 1-12, T12-L1, Ll-2, L2-3, and L3-4 intervertebral discs are within normal limits without 
significant degenerative change, disc bulge, disc herniation, central canal stenosis, or neural foramina! 
stenosis. 

At L4-5 tit ere is early disc desiccation with a central broad-based disc herniation (protrusion) which 
impinges upon the anterior thecal sac, narrowing the neural foramina bilaterally. The central canal is 
within normal limits. 


At L5-S1 there is early disc desiccation with minimal retrolisthesis and a central broad-based disc 
herniation (protrusion) which impinges upon the anterior thecal sac, narrowing the neural foramina 
bilaterally. Subtle T2 signal abnormality is seen within the posterior disc annulus, consistent with an 
associated annular iear. 

IMPRESSION: 


1. L4-5 central broad-based disc herniation which impinges upon the anterior thecal sac, 
narrowing the neural foramina bilaterally. 

2. L5-S1 central broad-based disc herniation w hich impinges upon the anterior thecal sac, 
narrowing the neural foramina bilaterally. An associated annular tear is present. 


Thank you for the courtesy of this referral. 

Andrew T. Walker. M.D. 

ATW/tla Signal; 4/130014 10:59:32 AM by; Andrew T. Walter ME lElCOTOIUC Signature] 
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MRI 


BACHES 


PATIENT NAME? Mickcll, Darren 
DATE OF STUDY; 4/5/2014 


DOB; 
FILE #: 


1926 


970 


REFERRING PHYSICIAN: Dr. Craig Lichtbian 
CLINICAL INDICATION: Persistent right knee pain. 

MAGNETIC RESONANCE IMAGING OF THE RIGHT KNEE WITHOUT CONTRAST 

TECHNIQUE: Multipianar MRI was performed with axial, coronal, sagittal PDFS, sagittal T2, 
coronal T1 and sagittal T2 thins through all sequences. 

FINDINGS: There is mild diffuse T2 signal abnormality of the distal biceps femoris muscle and 
tendon, compatible with grade II muscle and tendon strain. A component of early fatty atrophy may be 
present as well. The remaining right knee musculature is within normal limits. 

Mild patellofemoral compartment osteoarthritic change is present with articular cartilage thinning, 
subchondral sclerosis, subcortical degenerative marrow change, and early osteophyte formation. Early 
osteoarthritic change is seen involving the medial and lateral compartments as well. Medial meniscal 
postsurgical change is present without evidence of recurrent medial meniscal tear, Lateral meniscal 
degenerative change is present without lateral meniscal tear identified. A well-corticated exostosis is 
seen extending medially from the medial distal femoral metaphysis, measuring 0.9 x 1.7 cm (coronal 
image #11). No associated bursa formation is demonstrated. No abnormal cartilaginous cap is 
demonstrated. There is no adjacent neurovascular impingement. 

The collateral and cruciate ligaments are intact. The quadriceps and patellar tendons are intact as well. 
A small right knee effusion Is present. No popliteal cyst is demonstrated. 

IMPRESSION: 

1. Distal biceps femoris muscle and tendon grade II strain. A component of early fatty atrophy 
may be present as well 

2. Mild patellofemoral compartment osteoarthritic change. Early medial and lateral 
compartment osteoarthritic change is present as well. 

3. Medial distal femoral metaphyseal 0.9 x 1.7 cm benign exostosis. 

4. Medial meniscal postsurgical change without recurrent meniscal tear demonstrated. 

5. Small right knee effusion, 

Thank you for the courtesy of this referral. 



Andrew T, Walker, M,D, 


ATW/skf Signed: 4/7/2014 M8:56 AM by; Andrew T. Wsllcef MD [Gletlmhie Signauml 
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MRI 


PATIENT NAME: MlckelL, Darren 

DATE OF STUDY: 4/5/2014 

REFERRING PHYSICIAN: Dr. Craig Lichtbiau 


CLINICAL INDICATION: Left hip pain, 


DOB; HHI970 
FILE U i 1926 


MAGNETIC RESONANCE IMAGING OF THE LEFT HIP/PELVIS WITHOUT CONTRAST 


TECHNIQUE: Multiplanar MRI was performed with sagittal and coronal PDFS sequences, 

FINDINGS: Mild - moderate bilateral hip osteoarthritis change is present with articular cartilage 
thinning, subchondral sclerosis, subcortical degenerative marrow change, subcortical degenerative cyst 
formation, and early marginal osteophyte formation, greatest involving the left hip. There is T2 signal 
abnormality' and irregularity of the anterior left acetabular Jabral base, consistent with nondisplaced 
labrai tear. The femoral head and acetabular marrow signal is otherwise within normal limits without 
evidence of fracture or AVN. No supratrochanteric soft tissue signal abnormality is seen to suggest 
trochanteric bursitis. 

The pelvic and sacral marrow signal is within normal limits without evidence of insufficiency fracture 
or occult medullary lesion. The sacroiliac joints are within normal limits bilaterally. No pelvic 
adenopathy or ascites is demonstrated within the visualized region. 

IMPRESSION: 


1. Anterior left acetabular Labrai nondisplaced tear. 

2. Mild - moderate bilateral hip osteoarthritie change, greater on the left, 

3. No hip marrow signal abnormality demonstrated to suggest fracture or AVN bilaterally, No 
pelvic or sacral marrow signal abnormality is seen to suggest insufficiency fracture or oecult 
medullary lesion. 

Thank you for the courtesy of this referral. 


Andrew T, Walker, M.D, 

ATW/skf biped: 4/7/2014 9:36:12 AM by: AndrewT. Walker MU |Klectrente SigmfiureJ 
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PATIENT NAME: Mickell, Darren 

DATE OF STUDY: 4/5/2014 

REFERRING PHYSICIAN: Dr. Craig Liehtblau 


DOB: Ha?70 

FILE#; 1926 


CLINICAL INDICATION: Left knee pain. History of prior left knee arthroscopic surgery, 
MAGNETIC RESONANCE IMAGING OF THE LEFT KNEE WITHOUT CONTRAST 


TECHNIQUE: Multiplanar MRI was performed with axial, coronal, sagittal PDFS, sagittal T2, 
coronal Tl, sagittal T2 thins through all sequences. 

FINDINGS: Mild patellofemoral compartment ostcoarthritlc change is present with articular 
cartilage thinning, subchondral sclerosis, subcortical degenerative marrow change, and early marginal 
osteophyte formation. Early medial and lateral compartment osteoarthritic change is present as well, 
in addition, focal chondral and subchondral T2 signal abnormality is seen involving the anterior media! 
femoral condyle articular cartilage, measuring 1.2 x 1.4 cm, consistent with chronic grade II 
osteochondral injury. No cartilaginous free fragment is demonstrated. The distal femoral and 
proximal tibia! marrow signal is otherwise within normal limits. No medial or lateral meniscal signal 
abnormality is seen to suggest meniscal tear. 

The collateral and cruciate ligaments are intact. The quadriceps and patellar tendons are intact as well. 
A small left knee effusion is present. A 2.0 x 2.9 x 4.3 cm ganglion cyst is seen within the posterior 
intercondylar region, along the posterior margin of the posterior cruciate ligament. 

IMPRESSION: 


1. Mild patellofemoral compartment osteoarthritic change. Early medial and lateral 
compartment osteoarthritic change is present as well. 

2. Anterior medial femoral condyle 1.2 x 1.4 cm chronic grade II osteochondral injury. No 
cartilaginous free fragment is identified. 

3. No meniscal tear demonstrated. 

4. No left knee acute ligamentous injury demonstrated. 

5. Small left knee effusion. 

6. 2.0 x 2.9 x 4.3 cm ganglion cyst within the posterior intercondylar region, along the posterior 
margin of the posterior cruciate ligament. 


Thank you for the courtesy of tills referral. 


- AiO 


Andrew T. Walker, M.D. 

A rw/skt Signed; 4fl/tt}U9;,t7;39 AM fry; Andrew T, Walker MD [Electronic Signature] 
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EVALUATION 


Containing 


Independent Medical Evaluation 

Medical Functional Capacity Assessment 

AMA Impairment Rating 

Functional Capacity Assessment 

Summary 

Photographs 


On 

Darren Mickell 


Prepared by: 

Craig H. Lichtblau, M.D. 

Board Certified Physical Medicine & Rehabilitation 
Fellow, American Academy of Disability Evaluating Physician 
© 2002 by Craig H. Lichtblau, M.D. 
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CRAIG H. LICHTBLAU, M.D., P.A. 

PHYSICAL MEDICINE AND REHABILITATION 
BOARD CERTIFIED 

PEDIATRIC • ADOLESCENT • ADULT • GERIATRIC 


550 Northlake Boulevard 

North Palm Beach, Florida 33408-5409 

Phone: (561)842-3694 

Facsimile: (561 >842-3774 


Outpatient Physical Medicine 
Inpatient Rehabilitation 
Medical Functional Capacity Exams 
Nationwide Catastrophic Evaluations 


Mindy Chmielarz, Esquire 
Dl Law Group 
4151 Hollywood Boulevard 
Hollywood, FL 33021 


Independent Medical Evaluation 


Date: 03/31/14 
Patient: Darren Mickell 
Chart #: 339 00 
DOB: |H|70 
Date of Injury: 1992-2001 

History of Present Illness: 

This is a 43-year-old, right-hand-dominant African-American male, who played 
professional football for the National Football League from 1992 to 2001. The 
patient states he played on several different teams, including Kansas City, New 
Orleans, San Diego, and Oakland. The patient states he has sustained multiple 
injuries throughout his career and continued to play for as long as possible. The 
patient states his first injury was in 1994 to both of his knees while playing for 
Kansas City. He states he never had an MRI or x-rays, but was given other 
treatments to alleviate his pain to keep him playing in the game. The patient 
states, by the end of the season, he wound up having surgery on both of his 
knees. 

The patient had arthroscopic surgery to both knees between 1994 and 
1995. The patient states after one of his arthroscopic knee surgeries, he began 
having lower back pain, which he states at that point was worse than his knee 
pain. The patient states he was given some type of injection in his back 
(probable epidural) prior to his surgery. 
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The patient states in 1996 he had surgery on his right shoulder. He states 
he required the surgery, secondary to injuries sustained during the years he 
played with New Orleans, 

The patient states in 1999 he injured his left hip while playing for San Diego. The 
patient states he followed up with a physician, who drained his hip several times, 
but he continued to have pain, which got worse when he continued to play. 

He states throughout the last two years of his professional career in the NFL, he 
was given cortisone injections and other pain injections to alleviate his pain in his 
back, knees, and hips so that he would be able to continue to play. He states he 
was prescribed anti-inflammatory medications that he took on a daily basis. The 
patient states by the end of 2000, he had to stop playing football due to the 
multiple injuries and ongoing pain and limitations he sustained. 

The patient states he began to notice that he had been having issues with his 
cognition, secondary to playing football for many years. The patient states he 
began having noticeable short-term memory loss, difficulty concentrating, 
problems controlling his emotions, and chronic headaches. 

The patient states he had been unable to work in any capacity, secondary to his 
constant headaches and ongoing pain to his shoulders, back, hip, and knees. 
The patient states his pain continued to get progressively worse over the years to 
the point where he had great difficulty just getting through the day. The patient 
states, because of his financial situation, he just had no choice but to find 
employment. He states he attempted to work for about a year and a half as a 
freight handler, but finally had to stop due to his pain, decreased functional 
ability, weakness, and cognitive limitations. 

Presently, the patient states he has been having continued daily headaches, 
which can go as high as 8 out of 10 on the 1-10 scale for pain. He states the 
headaches seem to start from the back of his head and radiate upwards. He 
states the headaches can last for several hours at a time. He states he will take 
Aleve or Advil, which sometimes helps to temporarily alleviate the headaches. 
He states he has associated nausea and dizziness at times when he has these 
headaches. He denies visual changes. He states he is having continued 
problems with his short-term memory, concentration, and attention. He states he 
has difficulty finding the right words to say at times in conversation. He states he 
has difficulty processing information and following directions. 

The patient states he has been having neck pain as well, described as 8 out of 
10 on the 1-10 scale for pain. He states keeping his head in any position other 
than neutral exacerbates his neck pain. He states an increase in activity can 
exacerbate his neck pain as well. He states he is having intermittent numbness 
and tingling sensations into both hands. 
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He states he is having continued pain radiating into both of his shoulders, left 
greater than right. He describes his left shoulder pain as a constant 6 out of 10 
on the 1-10 scale for pain. He states at times his pain level goes as high as 9 out 
of 10. He states he is having continuous right shoulder pain, described as 5 to 6 
out of 10 on the 1-10 scale for pain. He states at times, with increased activity, 
his right shoulder pain can go as high as 8 out of 10. He states overhead activity 
and lifting really tend to exacerbate his pain. 

He states he is having frequent pain in his left hip, described as 5 out of 10 on 
the 1-10 scale for pain. He states at times his pain level in his left hip can go as 
high as 9 to 10 out of 10. He states the pain would usually get as high as 9 to 10 
when he had been working. He states he has frequent popping and clicking 
sensations and pain radiating towards his groin region on the left. 

He states he is having pain in both of his knees. He describes his left knee pain 
as a constant 6 out of 10 on the 1-10 scale for pain. He states at times his left 
knee pain goes as high as 10 out of 10. He states he is having constant right 
knee pain, described as 6 out of 10 on the 1-10 scale for pain. He states at times 
his right knee pain can also go as high as 10 out of 10. He states his left knee 
swells up frequently and has stiffness. He states his knees will lock up at times. 
He states he uses ice, Advil, or Aleve, which helps to temporarily alleviate some 
pain. He states he will also rest and elevate his lower extremities if he is having 
an increased amount of pain. 

He states he is having constant lower back pain, described as 5 out of 10 on the 
1-10 scale for pain. He states at times his pain level goes as high as 9 out of 10. 
He states walking for too long and standing for too long can exacerbate his pain. 
He states he feels weakness into both lower extremities with spasms and 
stiffness across his lower back. He states sitting for too long, standing for too 
long, bending, twisting, turning, and lifting can exacerbate his pain. He states 
that he can no longer maintain an erection with his girlfriend because of the 
constant pain he has. 

The patient states he has been depressed about his current situation. 

Past Medical History: 

Unremarkable. 

Past Surgical History : 

Per HPI. 

Allergies: 

No known drug allergies. 

Medications: 

Over-the-counter Tylenol and Aleve. 
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Family History: 

Mother is living at 63 with history of hypertension. Father deceased at 36 with 
history of cancer. 

Social History: 

The patient is single. He has four children. He states he is a nonsmoker and 
occasionally consumes alcohol. He denies illicit drug use. The patient is 
currently unemployed, but was playing for the National Football League from 
1992 to 2001. 

Review of Systems : 

CONSTITUTIONAL: Weight gain, weakness, fatigue, and difficulty sleeping. 
SKIN: The patient denies rashes, pruritus, or lesions. HEAD: Headaches and 
dizziness. EYES: The patient denies change in visual fields, photophobia, 
diplopia, inflammation, discharge, or glasses. EARS, NOSE, MOUTH, AND 
THROAT: EARS: The patient denies hearing changes, tinnitus, pain, or 
discharge. NOSE: The patient denies sinus problems, nose bleeds, or 
obstructive polyps. THROAT: The patient denies inflammation, lesions, 
discharge, or hoarseness. MOUTH: The patient denies dentures, lesions, or 
discharge. RESPIRATORY: The patient denies shortness of breath, wheezing, 
cough, or hemoptysis. CARDIOVASCULAR: The patient denies hypertension, 
chest pain, dyspnea, rheumatic fever, murmurs, orthopnea, cyanosis, edema, 
claudication, or palpitations. GASTROINTESTINAL: The patient denies 
decreased appetite, dysphagia, nausea, vomiting, hematemesis, indigestion, 
pain, diarrhea, constipation, melena, or hemorrhoids. GENITOURINARY: 
Increased urination, sexual dysfunction, and thyroid problems. ENDOCRINE: 
The patient denies polyphagia, polydipsia, polyuria, thyroid problems, glycosuria, 
or hormone therapy. MUSCULOSKELETAL: Joint pain, stiffness, and muscle 
pain. HEMATOLOGY: The patient denies anemia, bleeding tendency, easy 
bruising, or lymphadenopathy. NEUROPSYCHIATRIC: Coordination problems, 
memory changes, dizziness, and emotional disturbance. 

Physical Examination: 

General: Well-nourished, well-developed male. 

Vital Signs: Stable, afebrile. BP is 120/70. Heart rate is 
46, 02 saturation is 99%. 

Alert and oriented x 3. The patient is in no acute distress. 
The patient was able to recall 2 out of 3 objects, instant 
recall, and 0 out of 3 objects in five minutes. The patient had 
difficulty and had to stop because he had wrong answers 
performing serial subtractions of 7 starting with a 100. 

Without scars, masses, lesions, or discharge. 

Atraumatic, normocephalic. 

Pupils are equal, round and reactive to light and 
accommodation. Extraocular movements full. Sclera clear. 
Ophthalmic examination deferred. 


Constitutional: 


Psychiatric: 


Skin: 

Head: 

Eyes: 
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Ears/Nose 
Mouth & Throat; 


Neck: 

Respiratory: 

Cardiovascular: 

Gastrointestinal: 

Musculoskeletal: 


Neurological: 


Ears without discharge- Nose without obstruction. Without 
lesions or masses. Otoscopic examination deferred. 
Hearing within functional limits. The patient was able to 
identify 1 out of 3 smells using a pocket smell test. 

Without carotid bruits. Neck supple. No masses. 
Auscultation of lungs without adventitious breath sounds. 
Respiration without use of accessory muscles. 

Heart: Auscultation of heart reveals SI and S2. No gallops, 
murmurs, or heaves. Regular rate and rhythm. 

Pulses: Radial pulse and dorsal pedal pulse 2+ bilaterally. 
Bowel sounds present in all four quadrants. Without 
rebound tenderness. Without masses. 

AROM within functional limits for all joints. 

Extremities: The patient has tenderness to light palpation 
along his cervical and lumbar paraspinai muscles with 
palpable spasm in his cervical and lumbar paraspinai 
muscles and across his trapezius muscles and quadratus 
lumborum muscles bilaterally. The patient has tenderness to 
light palpation in the medial and lateral joint lines of both 
knees. The patient has palpable crepitus with flexion and 
extension in both knees. The patient has tenderness to light 
palpation generalized over his shoulders with more exquisite 
tenderness at his left anterior deltoid region. 

Gait: The patient ambulates with a normal gait, unassisted. 
Speech normal. 

Cranial Nerves: II through XII intact. 

Deep Tendon Reflexes: 1 +14 throughout. 

Sensory: Intact to light touch, pinprick, position, and cold 
sense throughout. 

Motor: 5/5 throughout. 


Records Review Index: 

Voluminous Records were reviewed. Below is a list of the pertinent records. 


1990 

12/03/90 Clinic Follow Up, Peter A. Indelicato, M.D., College of Medicine, 
University of Florida. 

1991 

08/17/91 Follow Up, Chip Christian, M.D., Peter A. Indelicato, M.D. 
08/19/91 MRI Bilateral Knee, Shands Hospital, University of Florida. 
08/22/91 Operative Report, Peter A. Indelicato, M.D., Shands Hospital, 
University of Florida. 

08/28/91 Clinic Follow Up, Peter A. Indelicato, M.D., College of Medicine, 
University of Florida. 
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09/11/91 

Clinic Follow Up, Peter A. Indelicato, M.D., College of Medicine, 

University of Florida. 

1992 

01/23/92 

01/29/92 

MRI Left Knee, Shands Hospital, University of Florida. 

Clinic Follow Up, Peter A. Indelicato, M.D., College of Medicine, 

01/30/92 

02/14/91 

University of Florida. 

Office Visit, Jim Jernigan, M.D. 

Operative Report, Peter A. Indelicato, M.D., Florida Surgical 

Center. 

02/19/92 

Post Op Visit, Peter A. Indelicato, M.D., College of Medicine, 

University of Florida. 

08/19/92 

08/26/92 

09/30/92 

10/02/92 

10/05/92 

Medical Report, Arthur C. Retting, M.D., Colts. 

Medical Report, KC Chiefs, Cris D. Bamthouse, M.D. 

Medical Report, Dr. Bamthouse, Arrowhead Stadium. 

Notice of Medical Appointment, Kansas City Chiefs. 

MRI Left Knee, Richard J. Herzog, M.D., Magnetic Resonance 

10/07/92 

10/12/92 

10/14/92 

10/16/92 

10/21/92 

11/04/92 

11/11/92 

Institute of Greater Kansas City. 

Training Room Note, Dr. Browne. 

Training Room Note, 

Training Room Examination, Dr. Jon Browne. 

Notice of Hearing, Paul Tagliabue, Kansas City Chiefs. 

Training Room Visit, Dr. Bamthouse. 

Training Room Note, Dr. Browne. 

Training Room Visit, Dr. Browne. 

1993 

01/04/93 

01/07/93 

04/29/93 

Final Physical, Dr. Browne. 

Letter from Chris Condra, MS, LPC, CONCERN. 

XR Chest PA & LAT, Gerald E. Staab, M.D., Radiology Associates, 

LTD. 

05/17/93 

Examination, Cris D. Bamthouse, M.D., Orthopaedic and Sports 

Medicine Clinic of Kansas City, P.A. 

07/23/93 

07/27/93 

07/30/93 

Training Camp Note, Cris D. Bamthouse, M.D. 

Training Camp Note, Jon E. Browne, M.D. 

MRI Right Shoulder, Richard J. Herzog, M.D., MRI of Greater 

08/03/93 

08/08/93 

08/21/93 

10/01/93 

10/03/93 

10/06/93 

11/15/93 

12/26/93 

Kansas City. 

Training Room Note, Andrew R. Scott, M.D. 

Training Camp Note, Cris D. Bamthouse, M.D. 

Post Minnesota Game Training Room Note, Dr. Bamthouse. 

Notice of Dental Appointment, Kansas City Chiefs. 

Post Game L.A. Raiders Game, Dr. Bamthouse. 

Training Room Note, Dr. Browne. 

Post L.A. Raiders Game, Dr. Bamthouse. 

Post Minnesota Game, Dr. Bamthouse. 
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1994 

01/02/94 

01/03/94 

Post Seattle Seahawks Game, Dr. Barnthouse. 

Follow Up, Jon E. Browne, M.D., Orthopaedic and Sports Medicine 

Clinic of Kansas City, P.A. 

01/23/94 

06/01/94 

Post Buffalo Game, Dr. Browne. 

Notice of Dental Appointment, Dave Kendall, Trainer, Kansas City 

Chiefs. 

08/14/94 

08/22/94 

08/24/94 

09/05/94 

09/08/94 

09/11/94 

09/19/94 

09/25/94 

10/05/94 

10/09/94 

10/10/94 

10/12/94 

10/19/94 

10/30/94 

11/03/94 

11/13/94 

11/20/94 

11/23/94 

Post Washington Game, Dr. Cris Barnthouse. 

Chicago Bears, Dr. Cris Barnthouse. 

Medical Dictation, Dr. Cris Barnthouse. 

Post New Orleans Saints Game, Dr. Jon Browne. 

Training Room Visit, Dr. Cris Barnthouse. 

Post San Francisco Game, Dr. Jon Browne. 

Post Atlanta Falcons, Dr. Jon Browne. 

Post L.A. Rams Game, Dr. Jon Browne. 

Training Room Note, Dr. Cris Barnthouse. 

Post San Diego Chargers, Dr. Jon Browne. 

Follow Up, 

Training Room Note, Dr. Cris Barnthouse. 

Training Room Note, Dr. Cris Barnthouse. 

Post Buffalo Bills, Dr. Cris Barnthouse. 

Training Room Visit, Dr. Cris Barnthouse. 

Post San Diego, Dr. Cris Barnthouse. 

Post Cleveland Game, Dr. Jon Browne. 

Training Room Visit, Dr. Cris Barnthouse. 


11/27/94 Post Seattle Game, Dr. Cris Barnthouse. 

11/27 thru 

11/30/94 Post Seattle Game Training Room Notes, Dr. Cris Barnthouse. 


12/04/94 

Post Denver Game, Dr, Jon Browne. 

12/07/94 

12/07/94 

12/12/94 

12/14/94 

12/24/94 

Training Room Visit, Dr. Cris Barnthouse. 

Training Room Visit, Dr. Scott. 

Post Miami Game, Dr. Cris Barnthouse. 

Training Room Visit, Dr. Scott. 

Post L.A. Raiders, Dr. Jon Browne. 

1995 

02/13/95 

Evaluation, Jon E. Browne, M.D., Orthopaedic and Sports Medicine 

Clinic of Kansas City, P.A. 

02/14/95 

MRI Right Wrist, Richard Herzog, M.D., MR Institute of Greater 

Kansas City. 

03/10/95 

Follow Up Visit, Jon E. Browne, M.D., Orthopaedic and Sports 

Medicine Clinic of Kansas City, P.A. 

03/22/95 

Follow Up Visit, Jon E. Browne, M.D., Orthopaedic and Sports 

Medicine Clinic of Kansas City, P.A. 

04/05/95 

Follow Up Visit, Jon E. Browne, M.D., Orthopaedic and Sports 

Medicine Clinic of Kansas City, P.A. 
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04/26/95 

07/12/95 

07/27/95 
08/19/95 
09/10/95 
09/17/95 
09/20/95 
09/27/95 
10/01/95 
10/05/95 
10/09/95 
10/11/95 
10/11/95 

10/15/95 

10/19/95 

10/24/95 

11/01/95 

11/05/95 

11/08/95 

11/15/95 

12/11/95 

12/17/95 

12/20/95 


XR Chest PA & LAT, Gerald E. Staab, M.D., Radiology Associates, 
Ltd. 

Follow UP Visit, Jon E. Browne, M.D., Orthopaedic and Sports 
Medicine Clinic of Kansas City, P.A. 

Training Room Note, Dr. Jon Browne. 

Buffalo Bills, Dr. Jon Browne. 

Post Giants Game, Dr. Scott. 

Post Oakland Raiders Game, Dr. Cris Barnthouse. 

Training Room Visit, Dr. Cris Barnthouse. 

Training Room Visit, Dr. Scott. 

Post Arizona Cardinals, Dr. Cris Barnthouse. 

Training Room Exam, Dr. Jon Browne. 

Post San Diego Game, Dr. Scott. 

Training Room Visit, Dr. Cris Barnthouse. 

MRI Left Shoulder, Richard Herzog, M.D., MR Institute of Greater 
Kansas City. 

Post New England Game, Dr. Jon Browne. 

Training Room Note, Dr. Cris Barnthouse. 

Follow Up Visit, Jon E. Browne, Orthopaedic and Sports Medicine 
Clinic of Kansas City, P.A. 

Training Room Note, Dr. Cris Barnthouse. 

Post Washington Redskins, Dr. Cris Barnthouse. 

Training Room Visit, Dr. Scott. 

Orthopedic Exam - Locker Room Visit, Dr. Cris Barnthouse. 

Post Miami Game, Dr. Cris Barnthouse. 

Post Denver Game, Dr. Cris Barnthouse. 

Training Room Visit, Dr. Cris Barnthouse. 


1996 

04/26/96 

06/04/96 

08/14/96 

08/21/96 

09/05/96 

09/23/96 

09/24/96 

11/18/96 

11/18/96 

11/25/96 

11/27/96 

12/18/96 


Examination, 

Evaluation, Terry L. Habig, M.D., Southern Orthopaedic Specialists, 
Follow Up Visit, Southern Orthopaedic Specialists. 

Office Visit, Southern Orthopaedic Specialists. 

Office Visit, Southern Orthopaedic Specialists. 

Office Visit, Southern Orthopaedic Specialists. 

XR Right Elbow, Terry L. Habig, M.D., Southern Orthopaedic 
Specialists. 

Office Visit, Southern Orthopaedic Specialists. 

XR Right Elbow, Terry Habig, M.D., Southern Orthopaedic 
Specialists. 

XR Right Foot AP, Lateral & Oblique, Terry L. Habig, M.D., 

Southern Orthopaedic Specialists. 

Office Visit, Southern Orthopaedic Specialists. 

Office Visit, Southern Orthopaedic Specialists. 
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1997 

04/28/97 

05/31/97 

06/02/97 

12/10/97 

Office Visit, Terry L. Habig, M.D., Southern Orthopedic Specialists. 

Office Visit & Telephone Conversation. 

Evaluation, Terry L. Habig, M.D., Southern Orthopaedic Specialists. 

Follow Up, Southern Orthopaedic Specialists. 

1998 

02/20/98 

03/04/98 

Office Visit, Terry L. Habig, M.D., Southern Orthopedic Specialists. 

Evaluation, Timothy P. Finney, M.D., Southern Orthopaedic 

Specialists. 

06/15/98 

Follow Up, Timothy P. Finney, M.D., Southern Orthopaedic 

Specialists. 

1999 

09/15/99 

Physical Examination, Terry L. Habig, M.D., Southern Orthopaedic 

Specialists. 

2000 

01/14/00 

09/08/00 

History & Physical, San Diego Chargers. 

MRI Right Hip, Peter D. Franklin, M.D., Health South Diagnostic 

Center of San Diego. 

10/31/00 

MRI Left Shoulder, Peter D. Franklin, M.D., Health South 

Diagnostic Center of San Diego. 

2001 

02/05/01 

Operative Report, David Chao, M.D., Oasis Health South Surgery 

Center. 

07/29/01 

07/30/01 

Injury Report, Warren King, M.D., Oakland Raiders Organization. 

Follow Up Injury Report, Fred Nicola, M.D., Oakland Raiders 

Organization. 

2011 

05/07/11 

MRI Cervical Spine, Carlos Rivera, M.D., Open MRI of Miami- 
Dade, Ltd. 

2014 

04/05/14 

MRI Right Knee W/O Contrast, Andrew T. Walker, M.D., Beaches 

MRI 

04/05/14 

MRI Left Knee W/O Contrast, Andrew T. Walker, M.D., Beaches 

MRI 

04/05/14 

MRI Left Hip/Pelvis, W/O Contrast, Andrew T. Walker, M.D., 

Beaches MRI 

*Pertinent records reviewed are available upon request 

-END OF RECORDS REVIEW INDEX- 
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Diagnostic Impression: 

1. Cervical and lumbar myofascial pain, secondary to multiple injuries sustained 
while playing for the National Football League from 1992 to 2001. 

2. History of chronic headaches, secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

3. Probable traumatic brain injuries with subsequent chronic posttraumatic 
headaches and cognitive deficits, secondary to injuries sustained from playing 
football for the National Football League from 1992 to 2001. 

4. Bilateral shoulder myofascial pain, secondary to injuries sustained from 
playing football for the National Football League from 1992 to 2001. 

5. History of bilateral knee myofascial pain, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

6. Left hip myofascial pain, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

7. History of bilateral joint effusions and signal changes within his patella 
cartilage and subchondral bone, consistent with patella chondromalacia, 
indicated on bilateral knee MRIs obtained on 08/19/91, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

8. Status post examination of his left knee under anesthesia with diagnostic 
arthroscopy, chondroplasty, and patellofemoral articulation, performed on 
08/22/91 by Dr. Peter Indelicate, secondary to patellofemoral pain syndrome 
with probable severe degenerative changes of his patellofemoral articulation 
with recurrent effusions, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

9. History of anterior horn medial meniscus tear, indicated on MRI of his left 
knee obtained on 01/23/92, secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

10. Status post left knee arthroscopy with arthroscopic plica excision, performed 
by Dr. Peter Indelicato and Dr. Richard Vlasak on 02/14/92, secondary to 
grade I I/I II chondromalacia of his patella with superomedial plica of his left 
knee, secondary to injuries sustained while playing football for the National 
Football League from 1992 to 2001. 

11. History of moderate thinning of his articular cartilage of the median ridge of 
his patella, indicated on MRI of his left knee obtained on 10/05/92, made 
symptomatic secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

12. History of pectoralis major and possible latissimus dorsi strain, secondary to 
injuries sustained while playing football for the National Football League from 
1992 to 2001. 

13. History of tubular accumulation of fluid in his subscapular fossa interposed 
between the posterior-superior surface of the subscapularis muscle and the 
scapula with multiple septations within the fluid with irregularity of his inferior 
glenoid labrum, indicated on MRI of his right shoulder obtained on 07/30/93, 
made symptomatic secondary to injuries sustained while playing football for 
the National Football League from 1992 to 2001. 
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14. History of a sprain to the anterior talofibular ligament of his left ankle, 
secondary to injuries sustained while playing football for the National Football 
League from 1992 to 2001. 

15. History of contusion with lumbosacral paraspinal muscle sprain of his right 
sacroiliac joint, secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

16. History of an acute tear of his posterior joint capsule of his left shoulder joint 
associated with fluid extending from his joint into his adjacent soft tissue 
dorsal to the neck of his scapula with a tear of the posterior glenoid labrum 
with mild edema, posterior subluxation/dislocation of his humeral head with a 
large joint effusion identified within his glenohumeral joint, indicated on MRI of 
his left shoulder obtained on 10/11/95, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

17. History of a small effusion at his right hip joint with low grade chondromalacia 
affecting the posterior aspect of his joint, indicated on MRI of his right hip 
obtained on 09/08/00, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

18. History of changes at his acromioclavicular joint, consistent with an 
acromioclavicular separation, indicated on MRI of his left shoulder obtained 
on 10/31/00, secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

19. Status post right shoulder arthroscopy, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

20. Status post left shoulder arthroscopy, arthroscopic subacromial 
decompression with coracoacromial ligament resection, arthroscropic distal 
clavicale excision through anterior portal, anterior-posterior labral 
debridement, and anterior-superior labral repair, performed on 02/05/01 by 
Dr. David Chao, Dr. Paul Murphy, and Dr. Calvin Wong, secondary to his left 
shoulder impingement syndrome and left shoulder acromioclavicular joint 
arthrosis with osteolysis, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

21. History of a central disk herniation at his C6-C7 spinal level with bulging disks 
at his C4-C5 and C5-C6 spinal levels and straightening of his normal cervical 
lordosis, indicated on MRI of his cervical spine without contrast completed on 
06/07/11, made symptomatic secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

22. History of a distal biceps femoris muscle and tendon grade II strain with mild 
patellofemoral compartment osteoarthritic change, early and medial lateral 
compartment osteoarthritic change, with medial meniscal postsurgical change 
without recurrent meniscal tear, and a small right knee effusion, indicated on 
MRI of his right knee without contrast obtained on 04/05/14, secondary to 
injuries sustained while playing football for the National Football League from 
1992 to 2001. 
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23. History of mild patellofemoral compartment osteoarthritic change, early and 
medial lateral compartment osteoarthritic change; small left knee effusion, 2.0 
x 2.9 x 4.3 cm ganglion cyst within the posterior intercondylar region along the 
posterior margin of his posterior cruciate ligament; and a chronic grade II 
osteochondral injury in his anterior medial femoral condyle, indicated on MRI 
of his left knee without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001. 

24. History of anterior left acetabular labral nondisplaced tear with moderate 
bilateral hip osteoarthritic change, greater on the left, indicated on MRI of his 
left hip/pelvis without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

25. Acute functional decline secondary to chronic pain, depression, erectile 
dysfunction, secondary to numbers 1 through 24, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

Assessment: 

This is a pleasant 43-year-old, right-hand-dominant African-American male, who 
played defensive end for the National Football League from 1992 to 2001. The 
patient played on several different teams, including Kansas City, New Orleans, 
San Diego, and Oakland. Throughout his years playing football in the National 
Football League, the patient sustained multiple serious injuries numerous times, 
including injuries to his head, neck, lower back, shoulders, knees, and hips. The 
patient’s chronic pain eventually caught up with him, and he had to retire from the 
National Football League in 2001. 

Following retirement, the patient continued to have a significant amount of pain 
and cognitive dysfunction, which got progressively worse over time. The patient 
states at one point he attempted to find employment because of his financial 
situation, but could not perform the job duties required after about a year and a 
half, secondary to his functional decline. 

Plan: 

Today, I have recommended the patient for follow-up MRIs of both knees and his 
left hip. 

An MRI of his right knee completed on April 5, 2014 demonstrated a distal biceps 
femoris muscle and tendon grade II strain with a component of early fatty 
atrophy, mild patellofemoral compartment osteoarthritic changes with medial and 
lateral osteoarthritic changes, benign exostosis, mediai distal femoral 
metaphyseal, and medial meniscal post-surgicai changes with small right knee 
effusion. 
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An MRI of his left knee completed on April 5, 2014 demonstrated mild 
patellofemoral compartment osteoarthritic changes, anterior medial femoral 
condyle chronic grade II osteochondral injuries, small left knee effusion, and a 
ganglion cyst within his posterior intercondylar region and along the posterior 
margin of his posterior cruciate ligament. 

An MRI of his left hip obtained on April 5, 2014 demonstrated an anterior left 
acetabular labral non-displaced tear and mild-to-moderate bilateral hip 
osteoarthritic changes, greater on the left. 

After obtaining the history, performing a physical examination, and reviewing 
voluminous medical records, it is my medical opinion as a Board Certified 
Physiatrist that this patient’s chronic pain, decreased functional ability, and 
cognitive deficits are a direct result of injuries sustained while playing for the 
National Football League from 1992 to 2001. 

It is my medical opinion as a Board Certified Physiatrist that this patient has 
sustained a significant impairment and disability. 

In order to accurately define this patient's impairment and disability, the following 
will be performed: 

1. Medical Functional Capacity Assessment. 

2. AMA Impairment Rating. 

3. Functional Assessment. 

4. Summary Report. 

5. Photographs. 
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550 Northlake Boulevard Outpatient Physical Medicine 

North Palm Beach, Florida 33408-5409 Inpatient Rehabilitation 

Phone: (561) 842-3694 Medical Functional Capacity Exams 

Facsimile: (561) 842-3774 Nationwide Catastrophic Evaluations 


Mindy Chmielarz, Esquire 
Dl Law Group 
4151 Hollywood Boulevard 
Hollywood, FL 33021 


Medical Functional Capacity Assessment 


Date of Assessment: 03/31/14 

Patient: Darren Mickell 

Chart #: 339 00 

DOB: ■^70 

Date of Injury: 1992-2001 

Diagnoses: 

1. Cervical and lumbar myofascial pain, secondary to multiple injuries sustained 
while playing for the National Football League from 1992 to 2001. 

2. History of chronic headaches, secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

3. Probable traumatic brain injuries with subsequent chronic posttraumatic 
headaches and cognitive deficits, secondary to injuries sustained from playing 
football for the National Football League from 1992 to 2001. 

4. Bilateral shoulder myofascial pain, secondary to injuries sustained from 
playing football for the National Football League from 1992 to 2001. 

5. History of bilateral knee myofascial pain, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

6. Left hip myofascial pain, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

7. History of bilateral joint effusions and signal changes within his patella 
cartilage and subchondral bone, consistent with patella chondromalacia, 
indicated on bilateral knee MRIs obtained on 08/19/91, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 
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8. Status post examination of his left knee under anesthesia with diagnostic 
arthroscopy, chondroplasty, and patellofemoral articulation, performed on 
08/22/91 by Dr. Peter Indelicato, secondary to patellofemoral pain syndrome 
with probable severe degenerative changes of his patellofemoral articulation 
with recurrent effusions, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

9. History of anterior horn medial meniscus tear, indicated on MRI of his left 
knee obtained on 01/23/92, secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

10. Status post left knee arthroscopy with arthroscopic plica excision, performed 
by Dr. Peter Indelicate and Dr, Richard Vlasak on 02/14/92, secondary to 
grade ll/lll chondromalacia of his patella with superomedial plica of his left 
knee, secondary to injuries sustained while playing football for the National 
Football League from 1992 to 2001. 

11. History of moderate thinning of his articular cartilage of the median ridge of 
his patella, indicated on MRI of his left knee obtained on 10/05/92, made 
symptomatic secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

12. History of pectoralis major and possible latissimus dorsi strain, secondary to 
injuries sustained while playing football for the National Football League from 
1992 to 2001. 

13. History of tubular accumulation of fluid in his subscapular fossa interposed 
between the posterior-superior surface of the subscapularis muscle and the 
scapula with multiple septations within the fluid with irregularity of his inferior 
glenoid labrum, indicated on MRI of his right shoulder obtained on 07/30/93, 
made symptomatic secondary to injuries sustained while playing football for 
the National Football League from 1992 to 2001. 

14. History of a sprain to the anterior talofibular ligament of his left ankle, 
secondary to injuries sustained while playing football for the National Football 
League from 1992 to 2001. 

15. History of contusion with lumbosacral paraspinal muscle sprain of his right 
sacroiliac joint, secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

16. History of an acute tear of his posterior joint capsule of his left shoulder joint 
associated with fluid extending from his joint into his adjacent soft tissue 
dorsal to the neck of his scapula with a tear of the posterior glenoid labrum 
with mild edema, posterior subluxation/dislocation of his humeral head with a 
large joint effusion identified within his glenohumeral joint, indicated on MRI of 
his left shoulder obtained on 10/11/95, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

17. History of a small effusion at his right hip joint with low grade chondromalacia 
affecting the posterior aspect of his joint, indicated on MRI of his right hip 
obtained on 09/08/00, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 
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18. History of changes at his acromioclavicular joint, consistent with an 
acromioclavicular separation, indicated on MRI of his left shoulder obtained 
on 10/31/00, secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

19. Status post right shoulder arthroscopy, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

20. Status post left shoulder arthroscopy, arthroscopic subacromial 
decompression with coracoacromial ligament resection, arthroscropic distal 
clavicale excision through anterior portal, anterior-posterior labral 
debridement, and anterior-superior labral repair, performed on 02/05/01 by 
Dr. David Chao, Dr. Paul Murphy, and Dr. Calvin Wong, secondary to his left 
shoulder impingement syndrome and left shoulder acromioclavicular joint 
arthrosis with osteolysis, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

21. History of a central disk herniation at his C6-C7 spinal level with bulging disks 
at his C4-C5 and C5-C6 spinal levels and straightening of his normal cervical 
lordosis, indicated on MRI of his cervical spine without contrast completed on 
06/07/11, made symptomatic secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

22. History of a distal biceps femoris muscle and tendon grade II strain with mild 
patellofemoral compartment osteoarthritic change, early and medial lateral 
compartment osteoarthritic change, with medial meniscal postsurgical change 
without recurrent meniscal tear, and a small right knee effusion, indicated on 
MRI of his right knee without contrast obtained on 04/05/14, secondary to 
injuries sustained while playing football for the National Football League from 
1992 to 2001. 

23. History of mild, patellofemoral compartment osteoarthritic change, early and 
medial lateral compartment osteoarthritic change; small left knee effusion, 2.0 
x 2.9 x 4.3 cm ganglion cyst within the posterior intercondylar region along the 
posterior margin of his posterior cruciate ligament; and a chronic grade II 
osteochondral injury in his anterior medial femora! condyle, indicated on MRI 
of his left knee without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001. 

24. History of anterior left acetabular labral nondisplaced tear with moderate 
bilateral hip osteoarthritic change, greater on the left, indicated on MRI of his 
left hip/pelvis without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

25. Acute functional decline secondary to chronic pain, depression, erectile 
dysfunction, secondary to numbers 1 through 24, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 
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Occupation : 

The patient is currently unemployed. He was last employed as a professional 
football player for the National Football League from 1992 to 2001. 

Functional Activities : 

Prior to performing the functional portion of the assessment, the patient was 
instructed in proper body mechanics and posture. He was informed that he had the 
right to terminate any activity or the test in its entirety, if his pain and/or symptoms 
increased. He understood that if he completed the Medical Functional Capacity 
Assessment, it was of his own volition. 

1. Lift Activities: 

A. The patient performed a 2-handed basket lift from the floor-to-waist height with 
30 lbs. for a total of lx. The patient stopped the activity due to bilateral knee 
pain, low back pain, left hip pain, and had difficulty getting this low. 

B. The patient performed the 2-handed basket lift from a stool 12" off the floor-to- 
waist height with 30 lbs. 8x. The patient stopped the activity due to left knee, left 
hip, and low back pain. 

C. The patient performed a 2-handed basket lift from a table at waist height to 
shoulder height with 30 lbs. 5x. The patient stopped the activity due to bilateral 
shoulder fatigue. 

D. The patient performed a 2-handed basket lift from a table at waist height to 
overhead position with 20 lbs. 7x. The patient stopped the activity due to 
bilateral shoulder burning fatigue. 

E. The patient performed a 2-handed basket lift from a stool 12" off the floor and 
carried 30 lbs. 60 feet for 2 repetitions. The same lift was performed with the 
right hand using 30 lbs. for 60 feet, and the left hand using 30 lbs. for 60 feet. 
The patient stopped the activity due to: 

2-hand carry: Increased left shoulder and low back pain. 

Right-hand carry: A little shoulder fatigue and a little increased low back pain. 
Left-hand carry: Left shoulder fatigue and a little increased low back pain. 

2. Reaching Activities: 

The patient performed a one-hand diagonal reach and lift from the waist-to- 
shoulder height using plastic light-weight cones. The test was performed with the 
right wrist weighted with 5 lbs. 22x for 56 seconds and the left wrist was weighted 
with 5 lbs. 15x for 40 seconds. The patient stopped the activity with the right and 
left due to shoulder pain and fatigue. 
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3. Upper Extremity Tests: 

Various fine motor activities were performed: 

A. The patient manipulated one washer from a stack to a peg using the thumb 
and alternating fingers, right hand 4 washers, left hand 4 washers. The patient 
performed within normal limits bilaterally; however, with the right, the second 
finger dropped one. 

B. The patient manipulated a clothes pin using the thumb and alternating fingers 
to squeeze the clothes pin and pick up a single bean. Right hand 4 beans, left 
hand 4 beans. The patient performed within normal limits bilaterally; however, he 
complained of getting a headache. 

4. Endurance Arm Test: 

The patient performed this activity with weighted and un-weighted wrists. The 
patient’s upper extremity was positioned at 12” above his shoulder height. The 
patient was instructed to place both hands on light-weight plastic cones moving 
them from the left to the right in a repetitive motion. This was performed with the 
right wrist weighted at 5 lbs. and the left wrist at 5 lbs., for a total of 13x in 36 
seconds. The second portion of the test was performed with un-weighted wrists 
for a total of 25x in 51 seconds. The patient stopped the weighted activity due to 
increased low back pain and some fatigue. The patient stopped the un-weighted 
activity due to bilateral shoulder pain, right greater than left, and some increased 
low back discomfort. 

5. Hand Dynamometer Strength Test: 

The patient's arm was placed by his side with the elbow at SO degrees and he was 
instructed to squeeze the hand dynamometer. The right hand presents with 86 lbs. 
(39 kg) and the left with 88 lbs. (40 kg). The patient is right hand dominant. Hand 
dynamometer grip level: #4. The patient had no complaints with the right 
hand;however, on the left, he complained of the gripper hurting his palm. 

6. Hand Sensation: 

Intermittent tingling in his fingertips bilaterally. 

7. Repetitive Activities: 

A. Repetitive bending was performed lOx. The patient stopped the activity due 
to increased low back pain. 

B. Repetitive kneeling was not performed due to the patient’s inability to safely 
assume and maintain the position. 

8. Ladder Climb Test: 

The ladder climb test was performed on the Precor Stairmaster. He performed 
10 steps in 24 seconds. The patient stopped the activity due to bilateral knee 
pain, left greater than right. 
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9. Treadmill Test: 

This test was performed on the Biodex Treadmill. The patient ambulated 0.14 
miles at 1.8 mph in 5 minutes, 10 seconds with 0% incline. The patient stopped 
the activity due to increasing pain in his low back, left hip, and left knee. 

10. Isometric Testing: 

This portion of the assessment was performed on the Biodex Lift Simulator. This 
test required the patient to perform four separate lifts. In each lift position, the 
patient was required to perform three separate contractions, each lasting six 
seconds in duration, with a five second rest between each contraction. 

A. Position #1 - Floor Lift: 

The patient was unable to perform the floor-to-knees lift due to his inability to 
safely assume and maintain the position. 

B. Position #2 - Knee Lift: 

The patient was unable to perform the knees-to-hips lift due to his inability to 
safely assume and maintain the position. 

C. Position #3 - Hip Lift: 

Maximum average force of 109.0 lbs. Work fatigue 8.37%. The patient's output 
was consistent and he was able to maintain tension throughout the 6-second 
duration. The patient complained of increased lower back pain with sharp, 
shooting pain to his left shoulder. 

D. Position #4 - Overhead Lift: 

Maximum average force of 59 lbs. Work fatigue -2.02%. The patient's output 
was consistent and he was able to maintain tension throughout the 6-second 
duration. The patient complained of bilateral shoulder pain, right greater than 
left, and lower back discomfort. 

11. Activities Not Performed: 

. 7B 
• 10A.B 

12. Clinical Observations: 

The patient was cooperative and followed instructions throughout the Medical 
Functional Capacity Assessment. He demonstrated good body mechanics and 
material handling ability. He paced himself properly between activities. He did 
not require frequent rest periods but did require some changes in position. There 
was a close correlation between the patient's complaints of pain, general 
weakness, general decreased endurance, extremity weakness, and his functional 
ability. 
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It is my belief that this patient does not have the functional capacity to work 4 
hours per day on an uninterrupted basis at this time. He should be in a job 
setting which allows him to take breaks to change positions from sit-to- 
stand/stand-to-sit frequently at will for positional comfort, He may sit, stand, and 
walk as tolerated, He may perform limited bending, limited reaching overhead, 
limited pushing and pulling. He should avoid kneeling, squatting, climbing 
unprotected heights, running, and jumping. His estimated physical demand 
characteristics from the hips-to-overhead position should remain at the light level, 
which is specifically defined by the Dictionary of Occupational Titles as lifting 20 
lbs. infrequently and 10 lbs. or less frequently. This patient should always 
observe appropriate body mechanics which includes, but is not limited to, never 
bending at his waist while keeping his hips and knees extended. 

It should be understood this patient is going to suffer from acute, intermittent 
exacerbations of chronic pain and discomfort and, when he experiences these 
acute, intermittent exacerbations of pain and discomfort, he will have good days, 
bad days, and missed days of work. 

It is my medical opinion, as a Board Certified Physiatrist, this patient will be unable 
to maintain gainful employment in the competitive open labor market or in a 
sheltered environment with a benevolent employer, secondary to acute, intermittent 
exacerbations of chronic pain. 
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Diagnoses: 

1. Cervical and lumbar myofascial pain, secondary to multiple injuries sustained 
while playing for the National Football League from 1992 to 2001. 

2. History of chronic headaches, secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

3. Probable traumatic brain injuries with subsequent chronic posttraumatic 
headaches and cognitive deficits, secondary to injuries sustained from playing 
football for the National Football League from 1992 to 2001. 

4. Bilateral shoulder myofascial pain, secondary to injuries sustained from 
playing football for the National Football League from 1992 to 2001. 

5. History of bilateral knee myofascial pain, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

6. Left hip myofascial pain, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

7. History of bilateral joint effusions and signal changes within his patella 
cartilage and subchondral bone, consistent with patella chondromalacia, 
indicated on bilateral knee MRIs obtained on 08/19/91, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

8. Status post examination of his left knee under anesthesia with diagnostic 
arthroscopy, chandroplasty, and patellofemora! articulation, performed on 
08/22/91 by Dr. Peter Indelicate, secondary to patellofemoral pain syndrome 
with probable severe degenerative changes of his patellofemoral articulation 
with recurrent effusions, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

9. History of anterior horn medial meniscus tear, indicated on MRI of his left 
knee obtained on 01/23/92, secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

10. Status post left knee arthroscopy with arthroscopic plica excision, performed 
by Dr. Peter Indelicato and Dr. Richard Vlasak on 02/14/92, secondary to 
grade ll/lll chondromalacia of his patella with superomedial plica of his left 
knee, secondary to injuries sustained while playing football for the National 
Football League from 1992 to 2001. 

11. History of moderate thinning of his articular cartilage of the median ridge of 
his patella, indicated on MRI of his left knee obtained on 10/05/92, made 
symptomatic secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

12. History of pectoralis major and possible latissimus dorsi strain, secondary to 
injuries sustained while playing football for the National Football League from 
1992 to 2001. 
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13. History of tubular accumulation of fluid in his subscapular fossa interposed 
between the posterior-superior surface of the subscapularis muscle and the 
scapula with multiple septations within the fluid with irregularity of his inferior 
glenoid labrum, indicated on MRI of his right shouider obtained on 07/30/93, 
made symptomatic secondary to injuries sustained while playing football for 
the National Football League from 1992 to 2001. 

14. History of a sprain to the anterior talofibular ligament of his left ankle, 
secondary to injuries sustained while playing football for the National Football 
League from 1992 to 2001. 

15. History of contusion with lumbosacral paraspinal muscle sprain of his right 
sacroiliac joint, secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

16. History of an acute tear of his posterior joint capsule of his left shoulder joint 
associated with fluid extending from his joint into his adjacent soft tissue 
dorsal to the neck of his scapula with a tear of the posterior glenoid labrum 
with mild edema, posterior subluxation/dislocation of his humeral head with a 
large joint effusion identified within his glenohumeral joint, indicated on MRI of 
his left shoulder obtained on 10/11/95, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

17. History of a small effusion at his right hip joint with low grade chondromalacia 
affecting the posterior aspect of his joint, indicated on MRI of his right hip 
obtained on 09/08/00, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 

18. History of changes at his acromioclavicular joint, consistent with an 
acromioclavicular separation, indicated on MRI of his left shoulder obtained 
on 10/31/00, secondary to injuries sustained while playing football for the 
National Football League from 1992 to 2001. 

19.Status post right shoulder arthroscopy, secondary to injuries sustained while 
playing football for the National Football League from 1992 to 2001. 

20. Status post left shoulder arthroscopy, arthroscopic subacromial 
decompression with coracoacromial ligament resection, arthroscropic distal 
clavicale excision through anterior portal, anterior-posterior labral 
debridement, and anterior-superior labral repair, performed on 02/05/01 by 
Dr. David Chao, Dr. Paul Murphy, and Dr. Calvin Wong, secondary to his left 
shoulder impingement syndrome and left shoulder acromioclavicular joint 
arthrosis with osteolysis, secondary to injuries sustained while playing football 
for the National Football League from 1992 to 2001. 
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21. History of a central disk herniation at his C6-C7 spinal level with bulging disks 
at his C4-C5 and C5-C6 spinal levels and straightening of his normal cervical 
lordosis, indicated on MRI of his cervical spine without contrast completed on 
06/07/11, made symptomatic secondary to injuries sustained while playing 
football for the National Football League from 1992 to 2001. 

22. History of a distal biceps femoris muscle and tendon grade II strain with mild 
patellofemoral compartment osteoarthritic change, early and medial lateral 
compartment osteoarthritic change, with medial meniscal postsurgical change 
without recurrent meniscal tear, and a small right knee effusion, indicated on 
MRI of his right knee without contrast obtained on 04/05/14, secondary to 
injuries sustained while playing football for the National Football League from 
1992 to 2001. 

23. History of mild patellofemoral compartment osteoarthritic change, early and 
medial lateral compartment osteoarthritic change; small left knee effusion, 2.0 
x 2.9 x 4.3 cm ganglion cyst within the posterior intercondylar region along the 
posterior margin of his posterior cruciate ligament; and a chronic grade II 
osteochondral injury in his anterior medial femoral condyle, indicated on MRI 
of his left knee without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001. 

24. History of anterior left acetabular labral nondisplaced tear with moderate 
bilateral hip osteoarthritic change, greater on the left, indicated on MRI of his 
left hip/pelvis without contrast obtained on 04/05/14, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 

25. Acute functional decline secondary to chronic pain, depression, erectile 
dysfunction, secondary to numbers 1 through 24, secondary to injuries 
sustained while playing football for the National Football League from 1992 to 
2001 . 


Cervical C6-C7 
Herniated Nucleus Pulposus 

Class Diagnosis (CDX): 1 
{Pg. 564, Table 17-2) 
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Grade Modified Adjustments: 

GMFH 2 

(Pg. 575, Table 17-6) 

GMPEO 

(Pg. 576, Table 17-7) 

GMCS 2 

(Pg. 581, Table 17-9) 

Net Adjustment: +1 

(GMFH - CDX) + (GMPE - CDX) + (GMCS - CDX) 

‘Adjusted Grade D = 

(Pg. 564, Table 17-2) 

= 7% impairment of the whole person 

(Pg. 564, Table 17-2) 


Lumbar Soft Tissue Lesion 

Class Diagnosis (CDX): 1 
(Pg. 570, Table 17-4) 

Grade Modified Adjustments: 

GMFH 2 

(Pg. 575, Table 17-6) 

GMPE 0 

(Pg. 576, Table 17-7) 

GMCS 0 

(Pg. 581, Table 17-9) 

*A = -2> 

B= -1 
C = 0 

D = +1 

E = £+2 
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Net Adjustment: -1 

(GMFH - CDX) + (GMPE - CDX) + (GMCS - CDX) 

‘Adjusted Grade B = 

(Pg. 570, Table 17-4) 

= 1% impairment of the whole person 

(Pg. 570, Table 17-4) 


Left Shoulder Posterior Joint Capsule Tear 

With Acromioclavicular Joint Separation 

Status Post Distal Clavicle Resection 

Class Diagnosis (CDX): 1 
(Pg. 403, Table 15-5) 

Grade Modified Adjustments: 

GMFH 2 

(Pg. 406, Table 15-7) 

GMPE 1 

(Pg. 408, Table 15-8) 

GMCS 2 

(Pg. 410, Table 15-9) 

Net Adjustment: +2 

(GMFH - CDX) + (GMPE - CDX) + (GMCS - CDX) 

‘Adjusted Grade E= 

(Pg. 403, Table 15-5) 

= 12% impairment of the upper extremity 

(Pg. 403, Table 15-5) 

*A = -2> 

B = -1 

C = 0 
D = +T 
E = >+2 
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Using Table 15-11, Page 420, to Convert Upper Extremity Impairment to Whole 

Person Impairment: 

= 12% impairment of the upper extremity 

= 7% impairment of the whole person 


Left Knee Medial Minscus Tear 
Status Post Left Knee Arthroscopy 

Class Diagnosis (CDX): 1 
(Pg. 509, Table 16-3) 

Grade Modified Adjustments: 

GMFH 2 

(Pg. 516, Table 16-6) 

GMPE 0 

(Pg. 517, Table 16-7) 

GMCS 2 

(Pg. 519, Table 16-8) 

Net Adjustment: +1 

(GMFH - CDX) + (GMPE - CDX) + (GMCS - CDX) 

Adjusted Grade D = 

(Pg. 509, Table 16-3) 

= 2% impairment of the lower extremity 

(Pg. 509, Table 16-3) 

*A = -2> 

B = -1 
C = 0 
D = +1 
E = >+2 
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Left Acetabular Tear 
Moderate Hip Osteoarthritis 

Class Diagnosis (CDX): 1 
(Pg. 513, Table 16-4) 

Grade Modified Adjustments: 

GMFH 1 

(Pg. 516, Table 16-6) 

GMPEO 

(Pg. 517, Table 16-7) 

GMCS2 

(Pg. 519, Table 16-8) 

Net Adjustment: 0 

(GMFH - CDX) + (GMPE - CDX) + (GMCS - CDX) 

Adjusted Grade C = 

(Pg. 513, Table 16-4) 

= 2% impairment of the lower extremity 

(Pg. 513, Table 16-4) 


Left Knee = 2% Impairment of Lower Extremity 

Left Acetabulum = 2% Impairment of Lower Extremity 


Using Table 16-10 on Page 530 to Convert Lower Extremity Impairment to Whole 

Person Impairment: 

= 4% impairment of the lower extremity 

= 2% impairment of the whole person 


*A = 

-22: 

B = 

-1 

C = 

0 

D = 

+1 

E = 

>+2 
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Right Knee Medial Meniscectomy 


Class Diagnosis (CDX): 1 
(Pg. 509, Table 16-3) 

Grade Modified Adjustments: 

GMFH 2 

(Pg. 516, Table 16-6) 

GMPEO 

(Pg. 517, Table 16-7) 

GMCS2 

(Pg. 519, Table 16-8) 

Net Adjustment: +1 

(GMFH - CDX) + (GMPE - CDX) + (GMCS - CDX) 

Adjusted Grade D = 

(Pg. 513, Table 16-4) 

2% impairment of the lower extremity 
(Pg. 513, Table 16-4) 


Using Table 16-10 on Page 530 to Convert Lower Extremity Impairment to Whole 

Person Impairment: 

= 2% impairment of the lower extremity 

= 1% impairment of the whole person 


*A = -2> 
B = -1 

C = 0 

D = +1 

E = >+2 
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Using the Combined Values Chart on Page 604: 

Cervical disc 
Lumbar disc 
Right shoulder 
Left lower extremity 
Right knee 


*18% permanent partial impairment of the whole person 


*This does not include any impairment for depression (as a component of chronic 
pain) and any cognitive deficits as a result of multiple traumatic brain injuries, 
even though impairments exists. 


7% impairment of the whole person 
1% impairment of the whole person 
7% impairment of the whole person 
4% impairment of the whole person 
1% impairment of the whole person 



Craig HJ^tmblau, M.D, 

BoaoKfemied Physical Medicine & Rehabilitation 

Fetfow, American Academy of Disability Evaluating Physicians 

CHL/la/fl/may.14 
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